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OF THE 

MANAGERS AND OFFICERS OF THE CRAIG 

COLONY FOR EPILEPTICS, SONYEA, 

LIVINGSTON COUNTY, 

NEW YORK. 



January 3, 1912. 
To the Legvilature : 

By direction of the Board of Managers, I have the honor to 

transmit herewith to the Legislature the Eighteenth Annual Ko- 

port of the Craig Colony for Epileptics. 

PERCY L. LA?TG, 

President of Board of Managers, 



GENERAL INFORMATION. 



The Craig Colony for Epileptics is located at Sonyea in Liv- 
ingston, county, New York State, seventy miles southeast from 
Buffalo and forty miles south from Rochester. 

The 'Craig Colony was named in honor of the late Oscar Craig, 
of Eochester, N. Y. It was founded in 1894, and the first patient 
admitted in January, 1896. 

From New York and Buffalo, it is reached over the Lacka- 
wanna railroad to Mt. Morris, from Rochester over the Pennsyl- 
vania and Erie, from Olean over the Pennsvlvania. The Penn- 
sylvania and Erie railroads, have stations on the Colony premises. 

Adams Express, Western Union and Postal Telegraph offices on 
the premises. Long distance Bell and Independent telephones. 

Visitors to patients are admitted Wednesdays and Saturdays 
from IQ to 11 :30 A m. and 2 to 4 p. m. Sick patients may be vis- 
ited at any time the physician in charge of such patient gives 
permission to that effect. 

Total acreage of grounds 1889.86 acres 

Acreage under cultivation 621, acres 

In case any patient becomes ill, the friends or relatives of such 
patient are promptly notified by telegram, telephone or letter. 
All inquiries about patients are promptly answered. The Colony 
cannot undertake to write voluntarily concerning a patient who 
is not ill. It writes only in answer to inquiries. 

Address all inquiries regarding patients to the Medical Super- 
intendent. Give your full name and address and the patient's 
full name each time you write. 

Eelatives and friends of patients should give prompt notice of 
anv chanere in their address. This is requested in order that they 
may be reacted without delay if necessary. 
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THE ADMISSION OF PATIENTS. 



The Requirements foe Eligibility. 

To be admitted to the Craig Colony for Epileptics, the patient 
must be a citizen of New York State. All patients are admitted 
on the same basis — as indigents.. Once here, their financial 
standing is inquired into by the Colony's agent and if it is found 
that the patient can reimburse the State in whole or in part, the 
patient must do so. 

Admissions are regulated in accordance with the law which 
provides that equal favor be shown every county in the State. 
The waiting list is always large. Epileptics of all ages are re- 
ceived. The first step to secure a patient's admission is to consult 
the 'Superintendent of the Poor or the Commissioner of Charities 
in the county or city in which the patient lives. He has the nec- 
essary application papers which must be filled out in every 
instance, 

"No person suffering from epilepsy should enter Craig Colony 
as a matter of experiment. None should come here with a view 
of spending a few weeks or a few months only. Epilepsy is the 
most intractable of all diseases, and if a person suffering from it 
begins to show improvement under two or three years, he has 
every reason to feel encouraged. 

Leaves of absence are always injurious to patients, and are 
systematically discouraged in every instance. 

Under chapter 588, Laws of 1911, patients admitted cannot be 

removed except when discharged in regular manner by the Board 

of Managers of the Colony. 
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BOARD OF MANAGERS. 



Dr. Frederick Peterson Xew York City. 

Mr. Percy L. Lang Waverly, N. Y. 

Mr. Daniel B. Murphy Eochester, N. Y. 

IVIrs. Jeanette R. Hawkins Malone, N. Y. 

Mr. Abbot Low Dow Brooklyn, N. Y. 

Dr. George E. Goriiam Albany, N. Y. 

^Ir. Barney S. Beueri.ein Mt. Morris, N. Y. 



OFFICERS OF THE BOARD. 



1911-1912. 

Mr. Percy L. Lang President 

Mr. Abbot Low Dow Secretary 

Mr. John F. Connor Agent and Treasurer 



COMMITTEES. 



1911-1912. 

Executive. 

Mr. Daniel B. Murphy, Chairman. 

Mr. Percy L. Lang. Mr. Barney S. Beuerlein. 

Auditing. 

Mr. Daniel B. Murphy, Chairman, 

Mr. Barney S. Beuerlein. Mr. Percy L. Lano. 



RESIDENT OFFICERS. 



William T. Shanaiian, M. D Medical Superintendent. 

G. KiRBY Collier, M. D First Assistant Physician. 

W1LLLA.M N". Trader, M. D iSecond Assistant Physician. 

B..F. Andrews, M. I) Third Assistant Physician. 

James F. Munson, M. JL> Pathologist. 

Nancy B. Craighead, M. D Woman Physician. 

Arthur L. Shaw, M. D Junior Assistant Physician. 

Samuel Ginsberg, M. D Junior Assistant Physician. 

Paul E. Betowski, M. D Medical Interne. 

Medical Interne. 

Truman L. Stone Steward. 

Miss Ida E. Wright Matron. 

Resident Chaplains. 

Rev. Walter McCarthy Roman Catholic. 

Rev. J. R. Jeffrey Protestant. 

Visiting. 

Rev. Dr. A. Blum Jewish Chaplain. 

A. G. Bennett, M. D Ophthalmologist. 

William B. Jones, M. D Consulting Surgeon. 

Lee W. Whitney, M. D Ortho-pedic Surgeon 

Henry M. Mulford, M. D Rhinologist and Otologist. 

Edward A. Sharp, M. D Neurologist. 

Edward L. Hanes, M. D Neurologist. 

Administrative Assistants. 

Archibald C. McFetridge Bookkeeper. 

William C. Cooper Bookkeeper. 

Harry R. Porter Storekeeper. 

Mrs. W. M. Alford Stenographer. 

Miss G. M. Wiley Stenographer. 

C. M. Seifert Druggist. 
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W. M. Alfobd Medical Record Clerk. 

Miss Marietta Hitchcock Teacher. 

Mes. J. Metzger Teacher. 

Miss E. L. Longcor Teacher. 

Miss J. E. Whaley (Sloyd Instructor. 

In Care of Patients. 

Miss Catherine Murphy Chief Nurse, Peterson Hospital. 

F. H. Crofoot Super\^isor, West Group. 

E. D. Kichmond Supervisor, East Group. 

Francis McCoNNEa:.L Supervisor, Village Green. 

Miss Mary Crelly * Supervisor Women's Group. 

Miss Mabel Edwards Supervisor, Women'^ Group. 

Mrs. Lena Crocker Supervisor, Schuyler Infirmary. 

Heads of Departments. 

Edward M. Logan Chief Engineer. 

Arthur J. Porter Assistant Engineer. 

John Beggs Plumber and Steamifitter. 

Clarence McNaughton Carpenter. 

Lewis G. Lockwood Painter. 

J. Fred Kebban Head Laundrvman 

L. M. Bray Dairyman. 

John Cockle Farmer. 

William Cameron Gardener and Florist. 

A. Eraser Mason. 

Michael Horr Blacksmith. 

R. J. Gillette Baker. 

Robert Watts Tailor. 

James Mannix Brickmaker. 

C. J. O'Connor Shoemaker. 

Homer Judd Butcher. 

George Duffy Mattressmaker. 
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EIGHTEENTH ANNUAL REPORT OF THE BOARD 
OF MANAGERS OF THE CRAIG COLONY FOR 
EPILEPTICS. 



To the Legislature of the State of New York: 

We have the honor to present herewith the Eighteenth Annual 
Report of the Craig Colony for Epileptics for the year ending 
September 30, 1911: 

Change in Membership. 

Hon. James H. Loomis, for fifteen years a faithful iiiember 
of the Board, retired because of changing his residence to another 
State. 

Mr. William A. Douglas, an active and energetic member for 
years, retired at the expiration of his term of appointment. 

Dr. George E. Gorham and Mr. B. S. Beuerlein, the first 
named a former member of the Board, were appointed to complete 
the membership. 

Capacity and Census. 

On October 1, 1910, the census was, males 716, females, 635, 
total 1,351. There were admitted during the year 173 males, 99 
females. There were discharged, died and transferred 128 males, 
75 females, making the census on iSieptember 30, 1911, 1,420 — 
males 761, females 659. This census has only been attained by 
rearranging certain dormitory buildings. 

If proper buildings were erected for those in the direct care 
of our patients, our capacity would exceed 1,500. 

Custodial Power. 

It is our opinion that all defectives admitted to State institu- 
tions, because their relatives or legal guardians cannot provide 
suitable care for them in the outside world, should be judicially 
committed. We have repeatedly expressed ourselves to this effect 
and urge that early definite affirmative action be taken by our 
legislators. 
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Per Capita Cost. 

As expressed in our report of last year, we feel that a reason- 
able and not the very lowest per capita cost of maintenance is 
what should be held in mind. In years past an exceedingly low 
per capita has meant that we were forced to do without items 
essential for the proper maintenance and upkeep of the institu- 
tion. We commend the Fiscal Supervisor of State Charities and 
congratulate him on his liberal and just attitude in reference to 
matters of this kind. 

Hames for Employees. 

As mentioned in the Slipefintendent's Report, our requests for 
proper accommodations for our nurses, attendants, and certain 
other employees should promptly receive adequate attention. The 
long hours and the caring for such a difficult class of patients 
should at least demand comfortable quarters for our nursing force 
during their hours for rest and recreation. 
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RESOLUTION REGARDING THE DEATH OF HON. 
WILLIAM PRYOR LETCHWORTH, DRAWN UP BY 
THE COMMITTEE APPOINTED BY THE BOARD OF 
MANAGERS AT THEIR MEETING HELD DECEMBER 
13, 1910. 

Whereas, We have learned with deep regret of the death of 
Hon. William Pry or Letchworth ; be it therefore 

Resolved; That while we extend our sympathy to his family 
in their bereavement, we desire also to record our testimony as to 
his largeness of heart, abundant charity and his great love for all 
God's creatures, particularly the orphaned, the sick and the 
defective. His personal qualities were of the highest order; his 
life was an inspiration not only to all those who knew him per- 
sonally but to that wider circle who were acquained with him 
through the press and by reputation. 

His efforts toward securing the establishment of the Craig 
Colony for Epileptics were most effective and persistent, his later 
interest in its development, continuing to the very last, was most 
helpful and enthusiastic. 

The Nation and the State, by his decease, have lost a great and 
notable worker in the cause of suffering and dependent humanity. 
Be it further 

Resolved; that these resolutions be inscribed in our minutes 
and a copy of the same forwarded to the members of his family. 

Resolutions. 

Whereas, By reason of his advanced age, eighty-eight years. 
Senator J. H. Loomis retires as a member of the Board of 
Managers of the Craig Colony for E^pileptics ; and 

Whereas, Senator Loomis having been a member of this Board 
for fifteen years and as such having brought to the institution 
dignity, wisdom and a devotion of the highest order; be it 

Resolved; That in his retirement we lose an associate, generous 
and broad in his views, tender and sympathetic in nature, wise in 
counsel, fearless in the performance of his duty and whose services 
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to the State have been of the highest character and greatest 
value. 

Resolved; That this resolution be engrossed in the minutes and 
a copy forwarded to Senator Loomis. 

Whb»i:as, Mr. William A. Douglas of Buffalo having ter- 
minated hds office aa a member of the Board of Managers of the 
Craig Colony for Epileptics, be it 

Resolved; That, to us, it is with keenest regret that he severs 
his connection with this Board and that in his relations to the 
Colony and the State he has brought an energy, devotion and 
professional service of the highest character. 

Cjeneral ImprovemeiltSy Etc. 

ConaideraUe eement walk has been laid as in former years. 
A new railroad station was constructed for the D. & M. Railroad. 
A contract has been awarded for the new Six Nations Dormitory. 

The sewii^' disposal plant is being thorougMy rehabilitated. 

Other general items as mentioned in the report of iSuperin- 
teifident attached hereto. 

Special Appropriations Required. 

We desire to again attract the attention of the legislative and 
supervisory bodies to our great need of receiving at this time 
sufficient appropriations to provide such additional structures and 
improvements as are essential for the attaining of the results for 
which the Colony was established. 

Item 1. 
West wing for hospital and making certain changes 

in present structure $30,000 

Item 2. 
House for first assistant physician 6,000 

Item 3. 
Enlarging central heating and power plant 60,000 

Item 4. 
Coal trestle, coal conveyor and storage space at 

main power house i . . 15,0OO 
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Item 5. 
Home for female employees $45,000 

Item 6. 
Eeception and observation cottage for male patients 35,000 

Item 7. 
Protestant chapel . 20,000 

Item 8. 
Assembly hall 50,000 

Item 9. 
Addition to laboratory 10,000 

Item 10. 
Barn to replace old barn north of laundry 5,000 

Item, 11. 
Repairs and equipment 25,000 

Item, 12. 
Two cottages for care of patients temporarily un- 
balanced mentally 40,000 

Item, 13. 
Two-story iron veranda for south side of Peterson 

Hospital 4,000 

Sun rooms over corridor at Hepatica and Iris and 

Nasturtium and Orchid 500 

Item 14. 
Finishing third floor of Spratling Hall 5,000 

Item 15. 
CoJd storage plant 15,000 

Item, 16. 
Employees' home in Men's Group 20,000 
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Item 17. 
Improving Colony roads, grading, planting, build- 
ing walks, etc 2,000 

Item 18. 
Laundry equipment 7,000 

Item 19. 
Changing present soap plant 1,000 

Item 20. 
Right of way to lost nine acres 800 

Total of appropriations requested exclusive of 

maintenance $396,300 

Item, 21. 
Maintenance during fiscal year 1912-1913, not less 

than 1,450 patients 265,000 

Total, including maintenance $661,300 
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Respectfully submitted, 

(Signed) PERCY L. LAXG, 

JEANETTE R. HAWKINS, 
DAXIEL B. MURPHY, 
B. S. BETJERLEIX, 
ABBOT LOW DOW, 
FREDERICK PETERSOJs^, 
GEO. E. GORIIA]\r. 

'Sonyea, K Y., October 10, 1911. 
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REPORT OF treasurer: 



To the Board of Managers of Craig Colony for Epileptics: 

The treasurer of Craig Colony for Epileptics respectfully sub- 
mits the following annual report for the year ending September 
30, 1911: 

General Fuxd — Maintenance. 

Receipts, 
19-10. 

Oct. 1. Balance in treasurer's hands $3,841 27 

From Comptroller, chap. 433, Laws 1909 6,601 61 

From Comptroller, chap. 612, Laws 1910 220,500 00 

From Comptroller, chap. 513, Laws 1910 9,000 00 

From clothing 28,271 08 

From reimbursing patients 6,390 34 

From miscellaneous earnings 2,193 20 

From refunds " 43 17 

$276,840 67 

Disbursements, 
Disbursements, less refunds. $234,224 02 

Disbursements, including re- 
funds $234,267 19 

Disbursed to State Treasurer, 
as per section 37, chapter 
580, Laws 1899 36,854 62 

Balance treasurer's hands. . . 5,718 86 

$276,840 67 
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Additioncd Boiler Connections, 

Chap. 433, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands $12 21 

Lapsed $12 21 

12 21 
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Stone Roadway on Estate: 

Chap. 433, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands $666 77 

Received from Comptroller 

and disbursed $590 11 

Reappropriated by chapter 

811, Laws 1911 76 66 

666 77 

Stone Roadway Across Estate: 

Chap. 433, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands $960 26 

Reappropriated by chapter 

811, Laws 1911 $960 26 

960 26 



lii 



Stone Roadway: 

Reappropriated from chap. 433, Laws 1909, by chap. 811, Laws 1911. 

1910. 

Reappropriated from stone roadway on 

-^ estate $76 66 

Reappropriated from stone roadway across 

estate 960 26 

$1,036 92 
Balance Comptroller's hands. $1,036 92 

1,036 92 
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Four Cottages for Employees: 

Chap. 433, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands $31 97 

Lapsed $31 97 

' 31 97 
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Pavilion for Contagious Diseases: 

Chap. 433, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands $2 35 

Lapsed $2 35 

2 35 

■ 

Highway Across Estate: 

Chap. 613, Laws 1910. 
1910. 

Oct. 1. Balance Comptroller's handa $1,162 01 

Received from Comptroller 

and disbursed $1,062 58 

Balance Comptroller's hands. 99 43 

1,162 01 
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Two Buildings for Tubercular Patients: 

Chap. 513, Laws 1910. . 
1910. 

Oct. 1. Balance Comptroller's hands $17 50 

Balance Comptroller's hands . $17 50 

17 50 

Boohs, Instruments, Etc, : 

Chap. 461, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands $31 70 

Received from Comptroller 

and disbursed $28 42 

Lapsed 3 28 

31 70 

2' —r-^ — 
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Furnishings: 

Chap. 461, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands . $39 54 

' Received from Comptroller 

and disbursed • $38 50 

Lapsed 1 04 

39 54 

Repairs, Equipment, Etc. ' 

Chap. 461, Laws 1909. 
• 1910. 

Oct. 1. Balance treasurer's hands $24 00 

Balance Comptroller's hands 60 94 

$84 94 
Eeceived from Comptroller. . 32 00 

Disbursed $56 00 

Lapsed 28 94 

84 94 

Construction of Roads: ~ 

Chap. 461, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands $1,875 41 

Eeceived from Comptroller 

and disbursed $362 34 

Reappropriated by chapter 

811, Laws 1911 1,513 07 

1,875 41 

Construction of Roads: 

Reappropriated from chap. 461, Laws 1909, by chap. 811, Laws 1911. 
1910. 

Oct. 1. Balance reappropriated $1,513 07 

Received from Comptroller 

and disbursed $1,103 53 

Balance Comptroller's hands. 409 54 

1,513 07 
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Two Tubercular Buildings: 

Ohap. 461, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands $1,504 13 

Received from Comptroller 

and disbursed $1,430 22 

Reappropriated by chapter 

811, Laws 1911 73 91 

1,504 13 
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Two Tubercular Buildings: 

Reappropriated from chap. 461, Laws 1909, by chap. 811, Laws 1911. 

1910. 

Oct. 1. Balance reappropriated $73 91 

Balance Comptroller's hands . $73 91 

73 91 



New Filter Material: 

Chap. 461, Laws 1909. 
1910. 

Oct. 1. Balance Comptroller's hands $508 50 

Reappropriated by chapter 

811, Laws 1911 $508 50 

b08 50 



New ^ Filter Material: 

Reappropriated from chap. 461, Laws 1909, by chap. 811, Laws 1911. 

1910. 

Oct. 1. Balance reappropriated $508 50 

Balance Comptroller's hands . $508 50 

508 50 
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Addition to Laundry: 

Chap. 461, Laws 1909. • 

1910. 

Oct. 1. Balance Comptroller's hands. $5,856 70 

Received from Comptroller 

and disbursed $6,855 38 

Lapsed 1 32 

5,856 70 



Furnishing Tubercular Pavilions: 

Chap. 508, Laws 1910. 
1910. 

Oct. !• Balance Comptroller's handd $72 00 

Received from Comptroller 

and disbursed $71 00 

Balance Comptroller's hands . 1 00 

72 00 



Repairs and Equipment: 

Chap. 508, Laws 1910. 
1910. 

Oct. 1. Balance Comptroller's hands. $11,348 34 

Received from Comptroller 

and disbursed $11,273 90 

Balance Comptroller's hands. 74 44 

11,348 34 

Changing Rates: 

Chap. 513, Laws 1910. 
1910. 

Oct. 1. Balance Comptroller's hands $1,174 46 

Received from Comptroller 

and disbursed $865 46 

Balance Comptroller's hands. 309 00 

1,174 46 
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Alterations to Sewage Disposal Plant: 

Chap. 508, Laws 1910. 
1910. 

Oct. 1. Appropriation $3,200' 00 

Received from Comptroller 

and disbursed $124 98 

Balance Comptroller's hands . 3,075 02 

3,200 00 

Dormitory West Group: 

Chap. 608, Laws 1910. 
1910. 

Oct. 1. Appropriation $40,000 00 

Received from Comptroller 

and disbursed $143 20 

Balance Comptroller's hands . 39,856 80 

40,000 00 

Repairs and Equipment: 

Chap. 822, Laws 1911. 
1910. 

Oct. 1. Appropriation $15,000 OO 

Received from Comptroller 

and disbursed $2,489 90 

Balance Comptroller's hands 12,510 10 

15,000 00 

All of which is respectfully submitted. ■ 

JOHT^r S. CONNOR, 
Treasurer, Craig Colony for Epileptics, 

We hereby certify that we have examined the foregoing 
Treasurer's Report for the year ending 'September 30, 1911, 
have compared the same with the Treasurer's books and vouchers 
and with the Superintendent's books and report, and we believe the 
same to be correct. 

DANIEL B. MURPHY, 
BARNEY S. BEUERLEIN, 
PERCY L. LANG, 

Auditing Committee. 
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REPORT OF MEDICAL SUPERINTENDENT. 



Sonyea, N. Y., October 10, 19 11, 

To the Board of Managers of the Craig Colony for Epileptics: 
Th^ annual report of the Medical Superintendent for the fiscal 
year ending September 30, 1911, is submitted herewith: 

Present Capacity. 

By rearranging certain cottages, we have now room for 1,420 
patients but we lack space for properly housing many of our em- 
ployees as well as patients. These conditions make it difl&cult 
to carry out satisfactorily the purposes for which the Colony was 
established. 

Admission of Patients. 

The pressure for the admission of patients to Uie Colony has 
continued as in former years. 

From slowness in receiving adequate appropriations for devel- 
opment, it will be many years hence before we can expect to b© 
relieved by Letch worth Village. The degree of relief thus to be 
afforded is as yet problematical for tJie reason that the popula- 
tion of the State is increasing so rapidly that by the time Letch- 
worth Village is in a position to admit any considerable number 
of epileptics, the demand wdll be greater than they can take care 
of. It must be remembered that Letchworth Village is to also 
care for feeble-minded who are not epileptic, thu«^ materially les- 
sening its capacity for the epileptic. In consequence of these 
facts, the Craig Colony will not be relieved to the extent origi- 
nally expected. 

As referred to in last year's report, when the original plans for 
the Craig Colony were completed, it was proposed to develop the 
Institution until ultimately 1,800 or 2,000 patients would he 
cared for. As the years went on, an effort was made to provide 
dormitory accomodations as rapidly as possible without making 
too great a demand for some other important essentials. The 
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centralization of the heating; the providing of proper quarters 
for those employed in the direct charge of patients ; the erection 
of a Protestant chapel; the building of a large assembly hall, 
reception cottages, cottages for temporarily disturbed patients, etc. 
are some of these deferred essentials which must be provided soon • 
to enalble us to properly care for our patients. If the Colony 
is to be considered as nearing completion as suggested by the 
State Board of Charities when they recommended 1,500 as the 
capacity of the finished institution, if an institution can ever 
be considered finished, these items should surely be given early 
attention. It seems unjust for the State to begin an institution 
and then fail to carry it along systematically toward ultimate 
completion. 

Regular Life for the Epileptic. 

All epileptics should live under constant careful supervision, 
both for their own sake and that of the family and community. 

The average epileptic improves both mentally and physically 
under such conditions. His seizures are as a rule less frequent 
under a regular mode of life and simple dietary. He is as con- 
tented as it is possible for an epileptic to be. 

If people sending patients to the Colony would impress such 
persons with the idea that they should come prepared to remain 
indefinitely, it would be so much better for all concerned. 

We are more and more impressed of the necessity of the advis- 
ing of applicants by relatives and those sending them, of tlie 
purposes of the Colony. The applicant should not be put off by 
stating a few weeks or a few months' residence will surely result in 
an absolute cure. The percentage of those in whom a total ces- 
sation of seizures occurs is small. As has been mentioned in 
earlier reports, many are sent to the Colony because of their hav- 
ing been unmanageable at home. Ofttimes such patients, i- 
order to arouse sympathy, write some mis-statements and fabrica- 
tions which the friends and relatives accept as facts without tak- 
ing the trouble to visit the Colony and ascertain directly as to 
what conditions the patient is living under. 

Many criticize institutions and their management, either not 
realizing or else ignoring the fact that the bringing together of a 
considerable number of persons, especially those possessing a de- 
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fective mentality, must result in more or lesa friction among the 
individuals making up the community. In a large institution, it 
is more difficult than in any ordinary oonmiunity to so classify and 
locate all, that incompatibility can be entirely done away with, 
/loo often a spirit of selfishness and uncharitableness is expressed 
by relatives in asking for or expecting special privileges. We 
exert at all times every effort within our command to accomjplish 
the greatest possible good for all under our care. 

We now have at Sonyea ten females and as many males who 
have been free from seizures for two years or mora These pa- 
tients are at present on no special medication. . Because of ceartain 
home conditions, or for other reasons, they are better off here. 
Some, if sent -away, would in a greater or lesser period of time, 
have a recurrence of their seizures. 

Population and Expenditures for the Year Ending September 

30, 19". 

Male Female Total 

Xuniber patients under date October 1, 

1910 716 635 1,351 

Number patients admitted during fis- 
cal vear 1910-1911 173 99 272 

Xiimber patients discharged or died 

during year 128 75 203 

Number patients under date Septem- 
ber 30, 1911 761 659 1,420 

Daily average attendance during fiscal year .... 1,381.12 

Average number of officers and employees during 

vear 227 

Ratio of all employees to patients lto6.8 

Expenditures. 

Salaries and wages $94,934 26 

Provisions 65,879 89 

Other expenses 73,400 77 



Total $234,223 92 
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Per Capita Cost. 

Daily average population 1,381 12 

Gross with home product ., . . . $ 19S' 46 

Gposs without home product, but with receipts 

turned into State treasury . . . 196 36 

Net per capita cost . 169 59 



'JZ 



Our net capita cost, $169.59, excludes pea coal purchased 
during the previous year under chapter 17, Laws of 1910, for 
use during the fiscal year just closed. 

Among the expenditures of the year just ended were several 
extraordinary items. Many of these were either foinnerly pur- 
chased from funds other than that for general maintenance or 
were for use during the fiscal year 1911-1912. 

As mentioned in previous reports, an institution of this type 
cannot be properly maintained for less than an annual per 
capita of $180. If all repairs are to be paid for from the General 
Maintenance Fund, an extra annual per capita allowance of from 
$10 to $15 should be made. 

Changes in Population. 

The highest daily census during the year was 1,421^ and the 
lowest 1^348. Total number under treatment during year, 1,623. 
During the year ending Septemiber 30, 1910, there were dis- 
charged as 

Eecovered 1 

Improved 27 

tJnimproved' 52 

Died 119 

Insane 4 

Total 203 



Since ihe opening of the Colony on January 27, 1896, there 
have been admitted 2,009 males and 1,384 females; total, 3,398. 
During the same period, 1,975 have been discharged as follows : 

Recovered 50 

Improved 446 
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Unimproved 534 

Insane 132 

Died 813 



Total 1,975 



Control of Detectives. 

Chapter 588 of the Laws of 1911 provides for certain custodial 
power over patients at the Craig Colony. Those leaving without 
going through necessary procedures are subject to arrest and re- 
turn to the Colony. I trust that this will prove sufficiently ade- 
quate so as to enable us to control much of the difficulty heretofore 
met with of admitting an applicant today, relatives removing him 
tomorrow and then after a brfef space of time clamoring for his 
roadmission to the Colony. 

It is to be hoped that before -long Xew York State will have 
on its statutes provision for the judicial commitment of all its 
mental defectives, whether epileptic or not. 

The results of the marriage or cohabiting of these defectives 
must be remembered and when the proper time arrives, provision 
be made to prevent, if possible, such mating. 

In connection with this subject I wish to quote from a paper 
read by the writer at the Tenth New York Conference of Charities 
and Correction: 

^^ The chronic epileptics who remain free from seizures and 
whose mental powers are sufficiently intact to enable them to 
pursue an avocation in the outside world are, indeed, few in 
numbers, when compared with those seen in our institutions. 

A very important point to be remembered is that these people 
are unfit to care for themselves and must necessarily be a burden 
on their families or on the community at large. Eemembering 
this, why not, as a measure of future economy, although in some 
ways the proposial may now seem extravagant, place them where 
the burden can be borne best, that is, upon the State? Provide 
proper means for permanent care in such a way that these 
afflicted ones may enjoy the harmless pleasures of this life, re- 
ceive some education, and at the same time, earn, when their con- 
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dition permits, what they can toward defraying the cost of their 
support. There is no denying the fact that the permanent cus- 
todial care of the manifestly defective now living would prevent in 
no small degree increase in the numlber of defectives in later 
years. 

There are institutions in our great State which have been 
organized with the idea in mind of caring for the feoble-oninded, 
imbecile and epileptic in a humane manner. But are the exist- 
ing law^ sufficiently forceful to enable these institutions to carry 
on the work as it should be done? 

The State should exercise greater control over these people af- 
ter they have entered colonies where tlieir energy can be expended 
in various industries. 

The defective, who, because of his mental condition, is un- 
able to properly appreciate his duty toward his fellow men is 
permitted by an unseeing public, through a mistaken sympathy, 
to attempt to assume duties which should bo withheld from him. 

When the natural guardian of a defective is unable or neg- 
lects to properly care for and direct his life, should not the 
State have power to step in and say what must be done- just as 
it does in a case of comanunicaible disease? A person suffering 
from small-pox or scarlet fever is not permitted to go about at 
will. Then why should the feeble-minded, epileptic, inebriate, 
etc., be allowed absolute freedom to furnish to the communitv his 
or her quota of legitimate, or, too often, illegitimate offspring? 
Is it true charity on our part to suffer this to occur? Doe^ the 
State in this, act as a kind and loving protector to its weaker 
members? Liberty of action is one of the fundamental princi- 
ples of our great republic, but it /presumes that all. are capable 
and competent when allowed such a great boon. 

The cutting off of this privilege is, indeed, a serious matter, 
but it must be done if we are to f^ucceed in decreasing the number ' 

of unfit found in everv walk of life. i 

Segregation, not for a day or a week, but for a lifetime, I 

is a remedy which can prevent some of the procreation of the I 

unfit by the unfit. Hand in hand with the educational campaifims 
now being waged against the use of alcohol and the spread of tu- 
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berculosis ahould go the passing of measures which would teiud ta 
segregate more securely and permanently the plainly defective- 

The State forbids marriage before certain ages and within 
certain degrees of kindred to prevent the bringing into the world 
of inferior offspring. But when the parties wishing to enter 
into wedlock are plainly defective, does the State say, ' Thou shalt 
not ? ' The feeble-minded, epileptic, inebriate and other defec- 
tives, if of the required legal age, are perfectly free to marry and 
propagate their kind. 

Why does the State care for its dependents in part only and 
not the whole number ? The Legislature, as the 'body making ap- 
propriations, must 'first thoroughly understand that in the long 
run, it is. an excellent investment for the State to control more 
thoroughly the defective classes. 

The State through carefully considered legislation, which in 
every detail shall safeguard the inalienable rights of the indi- 
vidual, must seek to protect itself by asking the parents and guar- 
dians of irresponsible defectives to place these unfortunate indi- 
viduals in permanent sequestration. 

The people of our State realize the necessity of quarantining^ 
a community for a few days or weeks because of the occurrence 
of a communicable disease. This is essential for the protection of 
the public, but is no more so than would be the quarantining of 
defectives during the period of their natural life." 

Field Workers. 

To obtain all possible data relative to hereditary influences, 

it is essential to have trained field workers to visit the localitv 

t/ 

from which each patient comes and there seek out information. 
As referred to in my last report, those field workers might well 
arrange to have assigned to them districts in which they would 
look up the families of all patients sent to the various State in- 
stitutions from those districts. The facts thus oibtained could 
then be compiled at a central bureau and copies sent out to the 
respective institutions. The statistics made up from such data 
would be scientifically of much greater value than what has been 
available in the pa«t. We would thus impress all with the neces- 
sity for carrying out the before-mentioned measures. 
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LaboBatory. 

The State Board of Charities kasr repeatedly called attention 
to the insufficient provi&i<Mi at the Coleway for scientific research, 
that there should be enlarged laboratory space and accessories so 
as to enable eloser and more thorou]^ detailed post mortem ex- 
amination, " It being evident that such additional research, work 
could be done if more suitaJble facilities were provided in huild^ 
ing as well as staff/' ^ 

The Board of Managers of the Colony has made request for 
an addition to the Laboratory each year since 1904:. There 

should be included in the appropriation asked for an amount 
suiBeient for the erection of a small ward to be occupied by 
patients during special tests and observations. 

Reception Cottages. 

When the Colony was originally planned, it was thought best 
to arrange for observation cottages. For various reasons, these 
have never been constructed. Patients entering the Colony are 
examined by a 'physician as soon after admission as possible and 
placed in a cottage suitaible to their mental status. They are as- 
signed to some work for which they seem best adapted if physi- 
cally and mentally capable of doing such. At no time, however, 
are we able to keep any great number of new admissions under 
close observation over an extended period, as should be done in all 
cases where the entrance examination shows that there is any pos- 
sibility of improving their condition. While being kept under 
the close observation of physicians and especially trained nurses, 
these patients should receive every possible therapeutic aid which 
their state demands — hydrotherapy, electricity, massage, diet, 
drugs, etc. If such a course of treatment could be followed 
for a certain period depending upon the individual case, a much 
more accurate and scientific method of treatment might *be car- 
ried out and better results obtained. A cottage with the necessary 
equipment for caring for female patients will be arranged for 
in tie Women®' Group as soon aa our Central School is erected, 
as the present Service building will then be available as a re^ 
ception cottage for females. 
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Small wards rather than single rooms should be provided in 
these structures. Trained nurses on duty in these proposed build- 
ings in a larger proportion than allowed for general cottage work, 
would be iu a position to make valuable observations on seizures^ 
etc., which cannot be done at the present time because of the scat- 
tering about of patients and the varied duties of nurses and at- 
tendents 4n the ordinary Colony households. These oofttagies 
would also enable us to keep all new admissions under proper 
supervision tor several weeks so as to exclude so far as possible 
tjie bringing in and spread of contagious diseases. 

Under the list of special appropriations, I mention the cost 
of providing accomodations along these linos for male patients 
as $3'5,000. 

Care of Mentally Disturbed Patients. 

Male patients becoming mentally disturbed are now cared for as 
far as is possible in the Letchworth House instead of sending 
them to the Loomis Infirmary where they have to associate with 
the idiots and dements when they recover from the period of 
mental aberration. The rooms in the Letchworth House used 
for this purpose are far from what is desirable, so that we have 
at the present time no suitable arrangements for treating and 
properly caring for such patients. 

The patients of this type among the women must necessarily 
be cared for at the present time in the Schuyler Infirmary under 
rather unsatisfactory conditions, for we have no other place to 
which we can send them. 

Inasmuch as we must always have a considerable number of 
patients temporarily insane, it would seem all important that 
proper facilities should 'be provided for caring for them during 
such periods. The only manner in which this can be done i» 
by the use of small, separate cottages, fitted up in the propei 
manner, especially with hydrotherapeutic outfits so as to permit 
proper administration of baths and packs. These patients are in 
great need of special medical nursing attention at those times. 

These cottages should not be occupied bv any low grade cases, 
If possible, the cottages should be located a little apart from 
the others but still be easy of access. An item for such cottages 
is included under the list of special appropriations to be asked for. 
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I have long felt that all epileptics irrespective of their mental 
status should be sent to the special institution for epileptics as 
they are a disturbing factor elsewhera Before doing this how- 
ever, structures properly designed should 'be erected so that the 
care and treatment demanded for the different types could be 
given as indicated. 

Schools. 

An average of 175 of the younger patients attend school regu- 
larly. When our new central school is erected with an appropria- 
tion now available, we hope to increase the number in attend- 
ance and promote manual instruction to a greater extent than 
has been heretofore possible. 

The average epileptic requires careful and constant instruc- 
tion as the recurrence of his seizures are an added handicap, often 
occurring at such a time as to 'blot out a lesson just received. 

The discipline acquired during attendance in the school room 
is of value in tending to lessen the irregular habits of living 
which so many epileptics seem to have. The thing which appeals 
to those observing the classes is that the school work Is greatly 
enjoyed by both the boys and girls. The slowness of thought 
and action of many epileptic children prevents as rapid advance- 
ment as made by normal children. The results obtained, how- 
ever, are so encouraging that we feel much gratified. 

Training School for Nurses and Attendants. 
The Salary Classification Conmaission has at last created the 
position of Superintendent of Nurses as required by the State 
Education Department. It is hoped that an appointment can 
be made this fall and that by another year the school so organized 
that our graduates can be promoted to better paid positions. Of 
all kinds of nursing, that at the Colony should receive such recog- 
nition -as will tend to keep our best employees with us after their 
training has been received. 

Homes For Employees. 

EsPECTALY Those in Direct Charge of Patients. 

As has been mentioned so often, we still lack proper accommo- 
dations for the majority of our nurses and attendants as well as 
some other employees. Employees in the direct charge of pa- 
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tieBta, paiticularly those oi impaired mentality^^ should be pro- 
vided with, (juaxtera which, would give them liWty when, off duty. 
We 8Lsk for oidy what we liouestly believe is du« such employees. 
Our infirmaries in particular were erected with provkijOZL m^de 
.for the accommodation of less than one-fourth of thoae employed 
therein. Somewhat similar lack of quarters exidtfr in other dorm- 
itory buildings. In consequence of sucb conditions it has 'become 
necessary to remove all the patients from three dormitories and 
part of a fourth so as to temporarily provide for the neceseary 
number of employees. These dormitories are needed for patiemts 
and furthermore, are not properly arranged for €m.ployees. The 
least we can do for an employee is to give to him or her a room 
to themselves when relieved from duty. 

The State of New York enforces an eight tour labor law but 
such does not apply to institutionfl, where from twelve to four- 
teen hours is the rule and not the exception. 

I am pleased to state that the Salary Classification Commis- 
sion increased female attendant's pay from a minimum of $-16 
per month to that of $20, with maintenance. 

The character of the work and the isolation of the Colony 
tend, however, to make it very difficult to keep a full quota of 
attendants. 

Difficulty in Securing Employees in the Direct Care of Patients. 

The following lisft gives the number of vacancies exisiting 
in our number of nurses and attendants on the first of each 
month during the^ past fiscal year. It can be readily realized, 
with such a number lacking from the number necessary, and con- 
sidering that of tbose employed several are off duty daily because 
of illness or regular time allowed, that we contend with great 
diflS<nilties in making an attempt to care for our patients in Uie 
manner we desire: 

October 1, 1910 27 

ISTovember 1, 1910 18 

December 1, 1910 21 

January 1, 1911 22 

February 1,. 1911 8 

March 1, 1911 10 



l*ryor Pavilion in foreground. Village green in background. 
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April 1, 1911 12 

May 1, 1911 22 

June 1, 1911 : 20 

Julv 1, 1911 ; 15 

August 1, 1911 15 

September 1, 1911 18 

October 1, 1911 12 

Total Changes Among Officers and Employees During the Fiscal 

Year. 

Appointinents 203 

Resignations 126 

Promotions 2 

Removals 48 

Deaths 4 

Frequent changes among employees naturally tend toward pre- 
venting our getting the results we strive for. The reasons for such 
unrest are well known to institutional workers. 

In the list of special appropriations I have included items for 
homes for male and female employees, especially attendants. 
I trust these will receive the careful attention of the .Legislature 
and appropriations be granted for their construction. 

Kitchens. 

The kitchens and dining rooms in Primrose and Gentian Cot- 
tages, in the Villa Flora Group, have been changed to wards and 
larger ranges placed in Eglantine and Saxifrage so as to do cook- 
ing in these two for all four cottages mentioned. This will in- 
crease the capacity of two of these structures to a slight degree. 

The Inn Kitchen, one of the old Shaker structures, should at 
an early date be remodeled and so arranged as to be utilized as a 
central dining room for the Letchworth House, Tallohief, Hoyt 
and Chestnut cottages. This change would permit our using one 
in place of four kitchens and dining rooms, thus entailing a saving 
in the matter of maintaining the equipment of so many separate 
kitchens. The cost of making this change is given under list of 
appropriations requested this year. The space now occupied by 
the kitchens and dining rooms in Tallchief, Hoyt and Chestnut 

8 
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cottages is much needed for dormitory and day room use. We 
have long been handicapped in many of our cottages by lack of 
provision for sitting rooms. 

Quarantine. 

All new admissions are kept in separate wards for a week fol- 
lowing their admission to the Colony, males at the Willow and 
females at Mallow cottage. A throat culture is made in every 
instance and in this way several diphtheria carriers have been 
found and isolated until the throat was reported as free from 
bacilli. 

As referred to on page 29, we should have separate buildings 
for use as reception and observation cottag;es. 

In August a case of bacteriological diphtheria was discovered 
in the Schuyler Infirmary. Every patient and employee in 
the Women's Group was cultured until all gave negative findings. 

In March and April, because of several cases of scarlet fever, 
all church services, entertainments, etc., were held in abeyance 
for a period of over six weeks. 

Tuberculosis. 
We are more impressed with the fact that epileptics are unusu- 
ally prone to develop pulmonary tuberculosis. We have at the 
Colony at the present time, tubercular cases as follows : 

Acute * 27 

Subacute 72 

Chronic 68 

Total 167 



In October, 1910, we opened two pavilions for this class of 
patients. The Margaret Olivia Sage Pavilion is for females and 
the John H. Pryor Pavilion for males. Each laccommodates 42 

patients. 

Medical Meetings. 
The Livingston County Medical Society held its regular quar- 
terly meeting at the Colony on April 4, 1911, papers being read 
by Drs. E. L. Hanes and J. E. Munson. 
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As last year, regular meetings of the medical staff of the 
Colony were held three times each week. On Mondays and 
Fridays, new patients, having previously been examined in detail 
by one of the staff, are brought before the entire staff. On Wed- 
nesdays a review of the various medical journals is given in turn 
by members of the staff. 

Care of the Sick. 

At both infirmaries the acutely ill and bedridden chronic cases 
were, during the summer, cared for in tents. It is very unfortu- 
nate that we have no one-story pavilions in which we could place 
patients of this class. The present infirmaries are very poorly 
arranged for the care of these individuals. 

The lack of space in the hospital building necessitated our 
continuing to use part of the Mallow as a sick ward for many of 
the female patients requiring hospital care. We had hoped this 
year to obtain the necessary funds for completing the hospital. 

Work Done in the Pharmacy. 

We are often questioned in regard to the amount of medical 
treatment given our patients at the Colony. During the fiscal 
year just closed, the resident pharmacist reports that he filled 
6,100 prescriptions and renewed 750 lots of stock preparations, 
amounting to 3,228 liters. He issued over 12,000 items on stock 
orders. In addition to this work, the pharmacist also looks after 
the matter of repairing of glasses, instruments, etc. 

Dormitory in West Group to Replace Six Nations. 
A contract has been let to C A. Footo of Mt. Morris to erect 
a brick dormitorj" in the West Group to replace the old frame dor- 
mitory, Six Nations. This is to be of modem fireproof construc- 
tion, with red tile roof, and should prove to bo very satisfactory 
when completed. It is to be located on the rising ground south- 
east of the present Six Nations. Because of delay in awarding 
contract, owing to question of exact site, the w^ork of construction 
cannot be pushed until next spring. 

Cottages for Children. 

The Colony lacks to a marked extent, cottages properly ar- 
ranged for its younger inmates. This is particularly true of the 
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boys, whom we are forced to place about in cottages with older 
patients. These structures for boys should have general dormi- 
tories rather than smaller rooms. Proper supervision cannot 
result without the dormitory. 

Farm Group at South End of Colony. 

I again urge that at -some early date it would be well to erect 
a small farmstead group on the Union Comers highway in the 
southern part of the Colony premises. There are over 200 acres 
now under cultivation in that part of the Colony, but they are at 
such a distance from the existing bams and from the cottages in 
which the working patients live, that it is possible only under 
many disadvantages, to properly care for this part of the Colony 
premises. More land could be tilled if the help was there to look 
after some clearing of brush and second growth at this point. 

I would suggest that a building to accommodate at least fifteen 
male working patients be built in this part of the grounds. This 
cottage could be looked after by a man and his wife and be so 
constructed as to have rooms for two or three paid farm workers 
who would supervise the work of the patients. In connection 
therewith it would seem advisable to build a barn, silo and s^heds 
of sufficient capacity to provide storage room for at least part of 
the hay and other crops, which might be. raised on this part of 
the property } lalso suitable room for necessary horses, young stock 
and a few cows. The manure secured from this stock would be 
exceedingly valuable for use on the adjoining land. During the 
winter months the patients residing in this group could be em- 
ployed in clearing new land and at reforesting. 

Greenhouse. 

The superstructure of the present greenhouse should soon be 
rebuilt with an iron frame for the glass instead of wood frame 
construction. The lower part of the walls have been reconstructed 
of brick. This greenhouse was erected some ten years ago, but 
being of wood construction it is in need of early radical attention, 
even though repaired as it is from time to time. The hotbeds 
adjoining the greenhouse have just been rebuilt and are to be 
piped so as to permit heating from the greenhouse boiler. 
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Retaining Walls at Power House. 

The Kis^haqua creek is constantly wearing away both banks 
adjacent to the power plant. In order to put a stop to this, a 
concrete retaining wall, carried down to a rock foundation, should 
be erected on both sides of the stream, and the creek straightened 
between the two highway bridges. Not only would this prevent 
further loss of land at this point, but it would enable us to have 
additional space to enlarge our power plant and to store coal, 
stone, lumber, etc. An item for this purpose should soon be in- 
cluded in the list of appropriations asked for. 

Sewage Disposal Plant. 

Our filter beds worked satisfactorily for several years but simi- 
larly 'to all such plants they eventually became clogged, in conse- 
quence of which some modifications have been found necessary. 
Under direction of the State Architect, the three large beds are 
being subdivided in twelve smaller beds with the construction of 
a seittling and dosing tank. It is to be hoped that theso changes 
will relieve the present unsatisfactory state of affairs. 

Value of Epileptic Labor. 

Many persons not conversant with the mental status of epilep- 
tics as seen in institutions are prone to feel that we have at the 
Colony a total population of active workers. To those having 
had experience with all mental grades of, epileptics it is well 
known that a considerable number, because of their infirmity, are 
necessarily not available for labor of any degree. 

Fifty-five per cent, of our patients are employed in one way 
or another, but many of these can accomplish but little. The 
remainder are incapacitated because of mental or physical dis- 
ability. Male patients are employed on the farm, in the dairy, 
in the garden, shoe shop, blacksmith shop, laundry, carpenter 
shop, plumbing shop, printing shop, mattress shop, in the offices, 
store, the households, on the lawns, in the brickyard, boiler rooms, 
piggery, assisting in collecting garbage, delivering supplies, coal, 
ice, etc. 

The female patients work in the sewing-room, laundry, house- 
holds, garden, offices, etc. 
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I desire to impress upon those interested that because o£ the 
early onset of epilepsy in 85 per cent, of the cases, proper train- 
ing in childhood and adolescence is much interfered with. 

New School. 

An appropriation of $25,000 for a new central school building 
was received under chapter 822, Laws of 1911. This is to be 
located at a point convenient to both male and female patients. 
The structure is to have provision made for instruction in ordi- 
nary school branches, domestic science, sewing, weaving, Sloyd 
and manual training in general. As soon as this building is 
erected, we purpose using fthe present service building as a recep- 
tion and observation cottage for the women's group. 

Enlarging Our Dairy Herd. 

There has been much discussion of late relative to the size of 
our dairy herd being materially increased. I concur heartily in 
the matter of increase, providing we are granted sufficient f '.inds 
for erecting a modem stable to provide ample room for the larger 
herd. A request has been made several times for a new barn 
to replace the dilapidated structure north of the laundry. The 
new stable should, in my opinion, be separate from the root cellar 
and storage bam requested. In addition to this, proper provision 
must also be made for necessary fodder, grain, etc., required for 
the additional stock. 

Brick Yard. 

We are about to install in the brick yard some additional 
equipment which will enable us to make a wire cut vitrified brick 
suitable for paving roads. This clay industry could be developed 
so we could manufacture various kinds of tile in addition to the 
brick. The occupation thus aflForded some two dozen male 
patients is both remedial and profi,table. 

• 

Water Supply. 
Owing to certain analyses of our spring water supply giving 
evidence of contamination, we are preparing to have test wells 
driven to ascertain as to the possibility of obtaining a wholesome 
water which may be sufficient in quantity for years to come. 
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Public Highway. 

It is to bo regretted when a much traveled public highway 
passes through the grounds of an institution of this kind. This 
has been found especially true since the road was macadamized, 
thus encouraging more travel. 

The north subway passing under the Pennsylvania railroad 
track has not been enlarged as yet owing first -to failure of the 
State Highway Department and the Pennsylvania Railroad Com- 
pany to agree upon plans for proposed change, and now awaiting 
the approval of the necessary authorities in Albany. 

Reforesting. 

Last spring 4,000 white pine and spruce were purchased froui 
the State Forestry Department and set out in the rear of the 
Villa Flora group. Unfortunately, the summer was so dry that 
only about 50 per cent, of these lived. We purpose setting out a 
much greater number next spring if the transplants can be 
secured. 

We have advocated for several years, that the State should give 
more attention to the proper care of the woodland on the grounds 
of its institutions, feeling that the return therefrom would well 
repay the effort. 

Screens. 

We have been working steadily toward eventually having all 
apertures in all cottages properly screened. Owing to lack of 
funds in the past and the great length of time required to make 
so many screens, the work has not progressed as rapidly as we 
desire. We hope before another year has passed to have this 
work practically completed. 

Medical Library. 

In our isolated location, a good working medical library is of 
the utmost importance. We now have some 2,700 bound volumes, 
having added 42 during the past fiscal year. We subscribe to 21 
current medical journals. 

As funds are available, we purpose to continue adding to our 
journal files, these sets being invaluable for reference. 
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Improvements Completed. 

Cement walks at Villa Flora Gwup and to D. and M. R. R. 

Station from Spratling Hall, the Administration Building. 

Repairs to coal trestle. 

New gas machine installed at the laundry. 

New moving picture machine installed. 

Replastering two Village Green buildings. 

Draining part of the land oast of D. & !M. station. 

Trees and shrubs in nursery for lining out. 

Repairs to telephone and electric light lines. 

Adding machine in steward's office. 

Building of brick silo. 

Fencing and cleaning of grove at Loomis Infirmary. 

Bathroom.-^ in several employee's cottages. 

New entrance and areaway at Willow Cottage. 

Improvements Under Way or About to be Done. 

Exterior and interior painting, various patients' and employees' 
cottages. 

Grading at the Villa Flora and Village Green Groups. 

Placing additional wire guards at laundry and dairy. 

Repairs to greenhouse: Rebuilding hotbeds and new heating 
apparatus for same. 

Enlarging several windows at hospital. 

Changing windows at C.^olonists' Club and Inn. 

Installing new brick machinery. 

Converting' former strong rooms into sick wards, at the two 
infirmaries. 

Driving test wells. 

Building new ice box at the mortuary. 

New eave troughs and repairs to roofs of various cottages. 

Building of brick gutter on approach to Villa Flora Group. 

Changing of kitchens at Eglantine and Saxifrage Cottages. 

Replastering several patients' cottages. 
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Employment of Patients. 

Male, 

Barber 3 ]\Iattress shop 10 

Blacksmith shop 3 Mason 7 

Brickyard 17 IMending rooms 5 

Butcher shop 3 ^[esseiigers 8 

Bakery 3 Offices 11 

Carpenter shop 11 Paint sihop 5 

Dairy 13 Photographer 1 

Farm and barns 53 Piggery 9 

Firemen 16 Plumber 3 

Grarden 27 Pharmacy 3 

Housework 169 Printing shop 4 

Idle 204 Schools 38 

Kitchens and dining rooms 72 Store 4 

Laundry 18 Shoe shop 33 

Lawns 23 Tailor 12 

Female, 

Housework 148 Mending rooms 24 

Idle 289 Offices 2 

Kitchens and dining rooms 37 Schools 74 

Laundry 52 Sewing room 33 

Special Appropriations Required for 1912. 

In this list are several things needed at Craig Colony, and 
needed urgently before the plant can be considered such that 
proper humane and economical care can be .given our patients. 
Humane care should be first and foremost in view when our de- 
pendents are considered. Economy must necessarily bei borne con- 
stantly in mind in carrying out the will of the people. We trust 
the Legislature will look favorably upon our requests, many of 
which have been urged for ten years or more, during which time 
our needs have not diminished. 

Item 1. West wing for Peterson Hospital, and making 

certain changes in the present structure. . $30,000 

At this time the capacity of the hospital for female patients is 
no larger than when we had less than a third of the present num- 
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ber. There is room for but eleven, and we need at all times accom- 
modations therein for several times that number, and also for the 
care of female employees who become ill. Of the eleven beds avail- 
able at the present time, the majority are, as a rule, occupied by 
patients who assist with the housework at the hospital or at the 
Administration Building. 

A new wing to correspond with the east wing built some four 
years ago, would complete the building as originally planned. This 
new wing would accommodate about thirty female patients, thus, 
with space vacated by the first assistant physician, making tho 
capacity of Peterson' Hospital ninety, both male and female. 

These changes and additions would provide much-needed room 
for acute surgical and most of the acute medical cases that might 
require hospital care and attention. 

Certain changes are needed in the present hospital building; 
as follows : 

A room should be arranged adjoining the present operating-room 
to permit the? removal of the water and instrument sterilizers from 
the latter room. 

The dining-room facilities in tlie hospital are very meagre^ as 
no allowanc'.^ for increased population was made when the size of 
the building was doubled some years ago. The kitchen, should, 
in my opinion, be placed in the basement, and the present kitcheji 
remodeled for use as a dining-room for patients residing on the 
first floor. 

The hydrotherapy-room at the hospital is entirely too small, and 
is so located that female patients cannot gain access to it except 
through the part of the building used for male patients. The base- 
ment is high, and space could easily l>c arranged for a hydrotherapy 
system in proper series, and an adjoining dressing-room so planned 
that on designated days easy access would be afforded either sex 
without having to pass through the part of the building used 
by the opposite sex. 

Certain changes are also required to afford more space for the 
pharmacy. 
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Item 2. House for first assistant physician $6,000 

The quarters at present occupied in the hospital by the fli'st 
assistant physician would, if vacated, afford sufficient space to 
provide hospital care for at least fifteen more female patients. 

The first assistant physician should be given a cottage similar 
to those provided in several of our State institutions. 

For these reasons we again ask for an appropriation to carrv 
out this plan. 

Item 3. Enlarging central heating and power plant. $60,000 00 

For enlarging the main power plant building; for purchasing 
and setting five additional 100 h. p. boilers complete and ready 
for use; for mechanical stokers; for one 160 k. w. generator and 
steam turbine, direct connected; for construction of a new brick 
smokestack; for building 1,750 feet of brick conduit 3% x 6 feet 
in the clear; for raising the old county bridge over the Kishaqua 
creek three feet higher than it is now; for the necessary pipe and 
pipe-covering for carrying steam, etc. 

All for making complete a central heating plant for the entire 
Women's Group, providing proper power and lighting faeilitiei.'. 
and placing jl water softener at the power house. 

It has beon demonstrated for some years that a change is very 
necessary in the present method of heating the Women's Group, 
The system now in use, of having the heating plant located in tite 
main building of that group, is very undesirable for many reasons. 
It is too expensive, costing at least $6,000 more annually than it 
would to heat this group from a central heating plant located in 
connection with the present power plant. 

The office building in the Villa Flora Group, in the basement 
of which the heating-plant is located, is filled with disagreeable 
gases during the entire winter, and becomes entirely too warm to 
be a healthy place to work or live in. Besides, it is impossible 
to keep it clean during the time the plant is in use, over half the 
year. This proposed removal to the site of the present central 
power plant would soon pay for itself because of the fact that we 
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could burn soft instead of hard coal, and could save the hauling of 
coal and the wear and tear on the present system in the Villa Flora 
Group. 

The lighting and power plant now in use at the Colony is far 
too small to meet our I'oquiremonts. At the present time, wo have 
not only nothing in reserve in case of accident, but an insufficicni* 
equipment for our every-day needs. The colony has reached a 
stage in its development where twenty-four hours' service should 
be available for use in motors at the trades school, tailor shop, 
sewing room, laundry, bakery, spring pump, and wherever else on 
the premises it might be needed. 

At the present time we are greatly troubled with scale forming 
in the boilers at the power house. If we could procure a water 
softener, it would be possible to do away with this forming of scale, 
and so lessen the cost of running the power plant. 

> 

Item 4. Coal trestle, coal conveyor, and storage space at 

the main power plant, for the purpose of 
storing anthracite and hituminous coal, , . . $15,000 

The old wood coal trestle now in use has been repaired time and 
again. A modem, elevated steel trestle should replace this unsafe 
wooden structure. This would permit the unloading of coal by 
simply opening hoppers and placing with conveyor. 

At the present time we have no means for storing quantities of 
coal. It is desirable, for many reasons, to have on hand a largo 
quantity of coal, so that no matter what emergency arises, we will 
always have a sufficient amount available. It would be advisa'ble 
in the case of anthracite, to purchase a year's supply at one time, 
so as to secure our hard coal at April prices. 

Item 5. A home for female employees should he cdn- 

structed on the northeast corner of the Villa 
Flora Group — this cottage to complete the 
qwadrangle, and afford much needed space . . $45,000 

The new cottage asked for would provide needed room for fe 
male employees for whom there is insufficient and unsatisfactory' 
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accommodation elsewhere. Under present conditions many of our 
employees are obliged to room in quarters in cottages with noisy 
patients. In many cases we are f( reed to have two and three 
employees share one room. When. the twelve to fourteen-hour day, 
and the class of work, are considered, the least the State can do is 
to provide single rooms in a separate cottage for the majority of 
employees when off duty. 

Item 6. For reception mid ohservation cottage for 7nale 

patients, $35,000 

Eeception cottages were planned for when the const ruction of 
the Colony began, but they have never been erected. In such cot- 
tages all new admissions oould be kept under close observation for 
as long a period as might be indicated in the individual case. More- 
over, the introduction of contagious diseases would be minimized 
as compared with the present arrangement. Special examinations 
and treatments could be carried out more advantageously than is 
possible with our present means. 

The need of a properly arranged reception cottage with some 
space for a medical ward, for the Villa Flora Group has long been 
apparent. This might be met by using the service building for 
that purpose, and erecting a central building in which all schools 
for both sexes, and the sewing room could be placed. 

The reception cottages should contain hydrotherapeutic outfits. 
examination rooms, etc. These cottagjBs should be divided into 
small wards with possibly a few single rooms. 

Item 7. For a Protestant chapel to seut one thousand 

persons $20,000 

For many years there has been no suitable place where Protest- 
ant services could be held at the Colony. The house of elders, an 
old building that was standing on the Colony at the time the prop- 
erty was purchased by the State, is still in use. This building Is 
entirely too small, poorly ventilated, and is in many ways unde- 
sirable for use as a place in which to hold religious services. 

It can accommodate but part of the number of persons who 
are anxious to attend these services. We have repeatedly asked 
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and urged that this appropriation be granted us, so that at the 
earliest possible date suitable provision can be made for permitting 
as many of the Protestants of the Colony as may desire to do so. 
to attend religious services in an appropriate building. 

Item 8. Assembly hall $50,000 00 

With our present population of over 1,650 persons (patients 
and employees), our only general assembly hall accommodates 
but 300 persons. With this number, the air is very foul, owing 
to lack of proper air space resulting from low ceilings. In every 
institution, especially in an isolated community of this nature, 
there should be means of providing entertainment through the 
long winter months, not only for the patients, but our employees, 
by means of moving pictures, theatricals, gymnastics, basket ball, 
dances, etc. The State has been very inconsiderate of our needs 
in this important matter. 

Item 9. For addition to the laboratory $10,000 00 

The capacity of the laboratory is entirely too small to enable 
us to do both chemical and pathological work as it should be done. 
An animal house should also be constructed in conjunction with 
the laboratory. 

The proposed addition would provide a proper mortuary, suit- 
able means of caring for the bodies of those dying at the Colony, 
a place for relative^ to view the remains, and space for carrying 
on research work along indicated lines. A small observation ward 
for patients should be provided in connection with the laboratory. 

Item 10. For bam to replace old barn located north 

of laundry, and building new root 
cellar $5,000 00 

At the present time the amount of barn space is insufficient for 
us to properly store our hay and grain, thus necessitating the 
stacking of considerable hay and straw out of doors. We should 
not only have this space, but also adjacent to this proposed barn, 
a greatly needed new root cellar in which to store vegetables, for 
more room is needed for this purpose, mi much additional stable 
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rcom for more cows as well as for young stock and dry cows 
during the winter months. The present structure is useless, and 
beyond repair, and may collapse at any time. 

Item 11. Repairs and equipment $25,000 00 

When one considers that there are over one hundred buildings 
on the Colony premises and that the majority are not of a sub- 
stantial "type of construction, one can readily understand why a 
considerable sum is required annually for repairs. • This is par- 
ticularly imperative owing to former appropriations for this pur- 
pose having been insufficient, thus permitting an accumulation of 
repairs which should have been attended to when the indication 
for repair arose. The original equipment has been insufficient in 
many instances. 

Among the items for 1912 requested under this heading are the 
following, subdivided as per request of Fiscal Supervisor's De- 
partment : 

^^A." Ordinaby Repairs and Replacing of Old Equipment. 
" B." Extraordinary Repairs and New Equipment. 

"A " : For repairs to old grain barn near 
Walrath, and draining the adjacent 
barnyard $200 00 

"A": Installing at Loomis and Schuyler In- 
firmaries additional water closets with 
automatic flushing device, to replace 
present insufficient toilet facilities .... 800 00 

^^A" : ]!^ew telephone cable from Villa Flora 
to Schuyler Infirmary and Letch- 
worth Group, present cables having in- 
sufficient capacity . 500 00 

'^A" : Shingling lower pitch, both sides, of cow 

barn, and shingling horse barn 600 00 

"A": Repairs and alterations to dairy bam, 
present conditions being very unsat- 
isfactory . , , , 2,500 00 
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^^A" : Wire fencing for farm $500 00 

^^A'': Rearranging old store to make it more 
habitable for farm and other em- 
ployees 2,000 00 

"A" : Remodeling second floor of Senc ca, occu- 
pied by male patients 2,000 00 

The above two structures are old 
Shaker buildings that wore standing when 
the State acquired the property. They 
require much overhauling to put tliem 
in proper order. 

" E '' : Electric coffee mill for store 350 00 

The necessity' for this equipment is 

urgent, as under present arrangements 

we are obliged to grind coffee in an old 

feed mill in the carpenter shop. 

" B " : Drain tile for farm and labor to place 

same 1,000 00 

This amount at least should be appro- 
priated annually ' until all parts of the 
Colony premises are properly drained. 
^^ B " : Piles to protect both banks of the 
Kishaqua creek east of the power 
house, and to facilitate access to creek 

water for fire protection 500 00 

" B " : Piles and planking along Kishaqua 
creek to protect farm land north of 

the D. & M. R. R 500 00 

^^ B " : Additional industrial equipment, such 

as looins, farm implements, etc 500 00 

^^ B " : :]\Iotor, transformer, etc., for trades 
school, so as to permit the present 
motor to be used for purposes about 

the farm and elsewhere 750 00 

" B " : 4-inch cast water pipe from Villa Flora 
Group to brickyard, with two hydrants, 
present supply being too small to 
afford fire protection 950 00 
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^^ B " : Radiators in employees' rooms at south 
end of Loomis Infirmary, and second 
floor of Wyaiidotte, many of 'these 
rooms being without proper means for 
heating $300 00 

^^ B "' : Additional guard^i for various radia- 
tors, heating pipes, etc., now unpro- 
tected in cottages occupied hy, or 
accessible to patients 500 00 

^^ B " : Reserve pump at power house to replace 
one now there. This is very im- 
portant 225 00 

u B '^ : Putting porches on 8 employees' cot- 
tages, now without verandas 1,200 00 

^- J3 '> . Window and door screens, to protect the 
cottage from flies. These are greatly 
needed 700 00 

^^ B " : Medical books and surgical instruments, 1,000 00 

" B '' : Motor truck, 3-ton capacity. 3,000 00 

To do work during nine months of the 
year which now requires several teams. 

" B '' : Removing trees, and straightening 

Spring Brook 1,000 00 

" B '' : Installing small brick conduit around 
heating pipes between Letchworth 
House, House-of-Elders, and Tall- 
Chief 550 00 

"A,''"B": Remodeling present Inn kitchen and 

dining room, $1,600.00; and extra 
equipment to make same available for a 
central kitchen for Letchworth House, 
Tall-Chief, Chestnut and Hoyt cot- 
tages, $400.00. ]\raking a total of 2,000 00 

The above structure is an old Shaker 
building that was standing when the 
State acquired the property. It re- 
quires much overhauling to put same in 
proper shape. 
4 
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^^A," " B " : BALANCE : For the purchase of 

additional furnishings, $375.00, and 
for miscellaneous items under repairs 
and equipment, that may arise during 
the year, $500.00. Making a total of. $875 00 



Total $25,000 00 

Item 12. Two cottages for care of patients tern- 

porarily unbalanced mentally $40,000 00 

It is necessary, under present conditions, to transfer these 
patients to the Infirmaries or the LetchwoTftJi House, buildingjs 
that are not at all suitable for the care of these patients. Tbis 
condition is one that should be remedied as soon as possible. 

A separate cottage, with proper equipment of hydro-therapeutic 
apparatus, diet kitchen, etc., should be provided for each sex. 
This would enable us to care for such patients in a proper manner, 
as outlined on page 30. 

Item 13. Two story iron veranda for south side of 

Peterson Hospital $4,000 00 

Sun rooms ^over corr^idor a^ HepaMca 
and Irisj and Nasturtium and Orchid 
. Cottages 500 00 

(Jnder existing conditions, there are no means provided at 
Peterson Hospital by which we can have our convalescent patients 
sit outdoors when the weather is pleasant. If a plain, substantial, 
two-story iron veranda of good width was built across the south 
side of this building we could arrange to place beds thereon and so 
provide a place for them and others requiring out-door treatment, 
and they could be cared for in a proper manner. It is a mistake 
to construct hospital buildings without facilities for giving out- 
door treatment. 

The proposed sunrooms at the other cottages mentioned, would 
tend vastly to improve their usefulness and appearance. 

iSimilar verandas should soon be erected on the south side of the 
Schuyler Infirmary and on the west side of the Loorais Infirmary. 
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Hem 14. Finishing third floor of Spratling Hall. . $5,000 00 

The large attic in Spratling Hall should be finished off into 
rooms similar to those on the second floor of that building. The 
Colony has reached such a size that the second floor is insufficient 
for officers and others required to reside therein. The accomoda- 
tions provided have not been increased in ten years, while the 
number of officers has been doubled during that period. 

Because of our isolated location, we must have extra rooms to 
provide accommodations over night for members of the Board of 
Managers in attendance at meetings, for inspectors, and repre- 
sentatives of various State Departments. 

The roof of the building is in such condition that it may collapse 
under the weight of heavy snow. It needs rebridging to make 
it safe. 

Item 15. Cold storage plant $15,000 

With over thirty-five refrigerators to keep filled in addition to 
our cold storage rooms, the need of ice is very essential and 
lapparent. When the present store was erected, several rooms were 
arranged at the north end of the building to be used for cold stor- 
iage purposes by refrigerating with natural ice. The plan did not 
work satisfactorily and in consequence we have never been able 
to use these rooms for the purposes for whidi they were built. 
A large two-story addition, with elevator, at the north end. of the 
present store building is necessary. All the space in the present 
store should be available for storage of supplies other thian those 
requiring low temperature. 

In view of the present size of the Colony it is absolutely neces- 
sary that something be done soon toward providing facilities for 
proper cold storage of meat, butter and eggs, dried fruits, etc. 
The cold storage space now^ used is not well located and is entirely 
too small for our needs. 

An ammonia, or other type of artificial refrigerating plant of 
sufficien*t capacity should be installed at the earliest possible date. 
In connection with it, there should later be built an i^ce machine 
to produce four or five tons of ice daily, which quantity, with our 
present population, we require, on an average, daily, the year 
round. 
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We cannot reduce the temperafure low enough in our presen't 
cold storage rooms in hot weather to keep meat properly as we 
cannot reduce the temperature below 44 degrees, and often i^ is 
up to 50 degrees, and consequently there is more or less meat that 
has to be trimmed off. 

This same condition would occur in the rooms at the store 
unless artificial refrigeration was employed. Butter, eggs, dried 
fruits, etc., cannot be kept as they should be under the present 
methods. 

In former years, we cut all the ice we used, but our needs are 
increasing as we continue adding new buildings, and the ice-pond 
supply is not sufficient to meet the increiased demand, and further- 
more, such ice cannot be as clean -as the manufactured article. 
During two mild winters recently we have had to purchase our 
ice supply. 

An ice machine would not, perhaps, make ice enough for all 
our refrigerators, but in an ordinary year, with its assis»tance, we 
would be able to put up enough ice so it would at least be a paying 
inveeitment in saving meat in our large cold storage room. A 
KM>mplete refrigerating planrt, ice machi*ne, and installation of 
e;ame in the proper space at the store would cost $15,000. 

Item 16. Employees' Home in Men's Group i. . $20,000 

We have at the present time no place in which to provide 
proper rooms for nurses and attendants employed in the Loomis 
Infirmary, Lotchworth House and Hospital. In the second floor 
of the store several employees occupy .space required for store 
use. Several married couples should be provided for, as well as 
single employees. 

Nurses and attendants should not be required to room in the 
Infirmaries or Letchworth House. When off duty, they should be 
away from these patients, as their hours of duty are long and 
trying. 

Item 17. For improving Colony roads^ for grading, 

planting, building icalks, etc $2,000 

The greait amount of work still to be done in regard to improv- 
ing the Colony promises necessitates our asking for this amount 
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of money so that much necessary work may be carried on during 
1912-1913. 

Item 18. Laundry equipment $7,000 

When the additional laundry equipment was purchased during 
1910, the amount of monev available was insufficient to secure all 
that was needed in this direction. We gtill require a. metal 
washer, extractor, clothes conveyor, starch extractor, collar ironer, 
dampening press, spray dampener, collar and cuff edger, hot tube 
shaper, more dry-room space, collar folder, steam dampener, 24 
electric flatirons with necessary wiring, etc., and one gas machine. 
A mangle to replace one worn out is also greatly needed. 

This additional equipment, with installation, would cost 
approximately $7,000. 

Item 19. Changing the present soap plant so as to 

make all soap used, in the institution .... $1,000 

We feel that with this additional equipment we could make a 
better article than we now purchase. 

Item 20. Right-of-way to Lost Nine Acres $800 

We have in the southwest part of the Colony la field of nine 
acres to whiich there is no access except by trespassing upon the 
property of a neighboring farmer. 

A lease of right-of-way cannot be secured. By purchasing a 
small plot of three-and-one-half acres on which there is an old 
tenant house in such condition that it can be used, we would have 
the right-of-way from the Tuscarora highway to this land.. This 
purchase would also straighten out the Colony line at that particu- 
lar point. For this purpose we desire an appropriation of $800. 

Item 21. For maintenan<:e during fiscal year 1912- 

1913, we will require, for a population of 
about 1,450 patients, a sum of not less 
than $265,000 
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SUMMART. 

Item 1. 
West wing for hospital and making certain changes in 

the present structure $30,000 

Item 2. 
House for first assistant physician 6,000 

Item 3. 
Enlarging central heating and power plant 60,000 

Item 4. 
Coal trestle, coal conveyor and storage space at main 

power house 15,000 

Item 5. 
Home for female employees 45,000 

Item 6. 
Reception and observation cottage for male patients. . . 35,000 

Item Y. 
Protestant Chapel . 20,000 

Item 8. 
Assembly Hall 50,000 

Item 9'. 
Addition to laboratory . . .< 10,000 

Item 10. 
Bam, to replace old barn north of laundry 5,000 

Item 11. 
Repairs and equipment 25,00(5 

Item 12. 
Two cottages for care of patients temporarily unbal- 
anced mentally 40,000 
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Item 13. 

Two-storv iron veranda for south side of Peterson Hos- 

pital $4,000 

Sunrooms over corridor at Hepatica and Iris, and Nas- 
turtium and Orchard 500 

Item 14. 
Finishing third floor of Spratling Hall 5,000 
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Item 15. 
Cold storage plant 15,000 

Item 16. 
Employees' home in Men's Group 20,000 

Item 17. 
Improving Colony roads, grading, planting, building 

walks, etc 2,000 

Item 18. 
Laundry equipment 7,000 

Item, 19. 
Changing present soap plant 1,000 

Item 20. 
Eighirof-way to Lost Nine Acres 800 

■ 

Total of appropriations requested, exclusive of 

maintenanee $396,300 

Item 21. 
Maintenance for fiscal year 1912-1913 265,000 

I ■ ■ 

Total, including maintenance $661,300 

Keeping up of Repairs. 

The State Board of Charities, in their report for 1909, stated : 
" The development of the Colony should not be retarded. Each 
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year some equipment must be renewed and trees and shrubs 
planted and the general improvement of the farm and grounds 
be continued. If these iinproveuients can be obtained through 
the labor of patients, the State treasury will be saved to that 
extent; but in any event, the Colony should have sufficient funds 
for all that may be necessary/' 

From our experience during the last few years, it is very evi- 
dent that sufficient funds for the purpose of carrying out the 
al)ove mentioned plan have not be^n available. 

Recently the Fiscal Supervisor has consented to our employing 
an additional carpenter, mason, plumber and painter sio as to en- 
able us to take care of ordinary- repairs as they arise instead of 
deferring the remedy for months or years as we have been forced 
to do in the past. In view of this ruling, we hope within a reason- 
able period to have all of our buildings in a better state of repair 
than was possible under former conditions. 

Deaths During the Year. 

The number of deaths, 119, is slightly higher than was that of 
last year. The percentage, Y.3, on the whole number under 
treatment, continues about the same. Pulmonary tuberculosis, 
broncho and lobar pneumonia and conditions incident to epilepsy 
such as pulmonary oedeoma, acute cardiac dilatation, etc, continue 
as the principal causes of death. 

In the report of the Pathologist will be seen an extended review 
of the findings in some 340 cases which have come to autopsy 
during the past ten years. 

Deaths Among Employees. 

Miss Ella Daly, female supervisor, died on ^^ovember 28, 1910. 
Miss Catherine Guildbride, a cook, died on December -27, 1910. 
Mr. Fred D. Ealph, an attendant, died on February 15 1911. 
Mr. John W. Grady, an attendant, died on February 16, 1911. 

General Treatment. 

As in former years, we endeavor to readjust and regulate our 
patient's mode of life so as to make it as nearly normal as possible. 
Medication is prescribed w^hen indicated; but with the funda- 
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mental principles of a hygenic life ever foremost, occupation 
and recreation being carefully planned. 

The patients on a diet from which meat had been excluded 
gave no evidence of any material change in the frequency or type 
of their symptoms. 

We use comparatively little sedative medication, except in 
acute conditions such as serial seizures or status epilepticus. We 
are ardent advocates of active elmination of waste products by 
means of catharsis, bathing, etc. ' 

We have fed fresh roast pork three times each month during 
the past year without observing any deleterious results. 

Salvarsan has been given intravenously to several oases in 
whom a positive Xoguchi-Wassermann reaction was obtained. 
Too short a period has elapsed to report on the effect of this drug 
on the epilepsy-complex. 

Special conditions have been treated as occasion required. 

Certain Conditions Noted in Patients Admitted. 

During a comparatively recent period a considerable number 
of patients have been admitted to the Colony in whom early senile 
changes play a marked role as an etiological factor in the develop- 
ment of their symptoms of epilepsy. 

The number admitted to the institution in whom syphilis can 
be definitely found, as determined by the Wassermann examina- 
tion, is smaller than what one would expect. 

As explained in the Pathologist's report, considerable work 
has been done along this line but has not been entirely satisfactory 
owing to difficulty in securing the proper materials with which to 
carry out the test. 

Medical Work During the Year. 

The following tables show to some extent the amount of medical 
work done at the Colony during the fiscal year just closed. 

The major surgical operations have l>een as last ^^ar, ably 
performed by Dr. Collier, assisted by the nienil>ers of the Colony 
staff. I wish to once more note that the numlx^r of cases of men- 
tal disturbance cannot but further impress those interested with 
the urgent necessity for providing proper means for caring for 
patients during these periods. 
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REPORT OF MEDICAL AND SURGICAL CASES, 1910-191 1. 



Medical Infectious Diseases, 

Scarlet fever 37 

Diptheria 55 

Influenza \ 79 

Erysipelas 15 

Diseases of the Digestive System. 

Follicular tonsilitis 68 

Simple tonsilitis 26 

Acute catarrhal pharyngitis 36 

Acute gastritis 42 

Intestinal tympanites 3 

Appendicitis 14 

Gastro enteritis 43 

Acute enteritis 37 

Chronic pnteritis 6 

Catarrhal jaundice 8 

Gastric ulcer 2 

Tonsillar abscess 4 

Intestinal obstruction 1 

Choleocystitis 14 

Gastroptosis 1 

Pyloro spasm 1 

Diseases of the Eespiratory Organs. 

Acute bronchitis 48 

Bronchial asthma 5 

Pulmonary oedema 25 

Lobar pneumonia 16 

Broncho pneumonia 99 

Tubercular pneumonia 24 

Acute pleurisy 5 
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Pleurisy with effusion 2 

Fibrinous pleurisy 3 

Emphysema 1 

Acute catarrhal laryngitis 4 

Specific laryngitis 1 

Acute endocarditis 5 

Cardiac asthma 9 

Arterio sclerosis 16 

Pericarditis 2 

Pericarditis with effusion 1 



Diseases of the Urinary Organs. 

Acute nephritis 8 

Diabetes mellitus 2 

Chronic nephritis 14: 

Cystitis 1 

Vaginal gonorrhea 2 

Urethral gonorrhea 1 

Vesicle calculi , 1 

Vesicle incontinence . 2 

Balanitis 10 

- Diseases of the Nervous System other than Epilepsy. 

Exhaustion paralysis 11 

Myoclonus 9 

Cerebral hemorrhage 5 

Myoclonic status 20 

Hysteriiai : 23 

Menengitis , 1 

Migraine 27 

Hysterical aphonia 1 

Trigeminal neuralgia 1 

Tabes dorsalis 1 

Katatonia 2 

Anterior poliomyelitis 1 

Multiple sclerosis 1 

Ophthalmoplegia 1 
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Epileptic Conditions. 

Status epilepticus 57 

Serial epilepsy ,. 1,056 

Exhaustion following seizures 1,282 

Mental disturbance 682 

Pulmonary hemorrhage following seizures 4 

Tetanoid epilepsy 1 

Ulcers: Diseases of the Skin. 

Varicose 12 

Specific 14 

Trophic 5 

Furunculosis 11 

Psoriasis 1 

Pityriasis rosacea 1 

Eczema seborrhea 5 

Urticaria 5 

Bromic acne 6 

Herpes zoster 6 

Acne sebacecum . 2 

Puritis ani 3 

Purpura hemorrhagica 3 

Multiple fibromatosis 1 

Dermatitis venenata 3 

Ehus poisoning 3 

Meibomian cysts 1 

Papular syphlides 4 

Constitutional Diseases. 

Muscular rheumatism 19 

Afcute articular rheumatism 16 

Gonorrheal arthritis 2 

Acute alcoholism 5 

Diseases Due to Animal Parasites. 

Ascaris lumbricoides 1 
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Unclassified, 

Fatal congelation 1 

Hypothermia 11 

Mayhem 12 

Surgical. 

Lacerated wounds 300 

Incised wounds. . 38 

Infected wounds 80 

Contusions and abrasions 101 

Bums 39 

Conjunctivitis 25 

Abscess : 

Tubercular. 4 

Axillary 2 

FractuTes 36 

Dislocations 34 

Sprains 11 

Adenitis : 

Axillary 11 

Oervical 4 

Su!bmaxillary 4 

Sublingual 2 

Inguinal 2 

Rectal Prolapse 4 

Simple Parotitis 2 

Cellulitis 3 

Hemorrhoids 14 

Acute Purulent Otitis Media 3 

Chronic Purulent Otitis Media 4 

Double Mastoiditis 1 

Patellar Bursitis 2 

Aiscites Abdominalis 1 

Osteo-Necrosis 2 

Coecydinia 1 

Alveolar Abscess 14 

Choleocystitis 3 

Abdominal Adhesions 5 
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Aphthous Stomatitis 3 

Potts Disease '. . . 2 

Choroiditis Specific 2 

Surgical Operations. 

October 1, 1910, to September 30, 1911. 

Needling of cataract 1 

Tenotomy 2 

Wiring of fracture 4 

Closing sinus 1 

Circumcision 9 

Opening and curetting infected glands 2 

Lumbar puncture 9 

Turbinectomy 17 

Herniotomy 3 

Varicocele 2 

Hysterectomy 1 

Cellulitis, opening and drainage 3 

Plastic operation of face 1 

Hemorrhoids 4 

Eemoval of scar tissue. 1 

OTthopoedic operation ^ . 6 

Venesection 19 

Removal of Dermoid cyst 1 

Opening and drainage of infected wound I 

Tonsils I • 6 

Plastic operation of hand 2 

Removal of fibroids 5 

Appendectomy 7 

Oholeocystotomy 1 

Meibomian Cyst, opened and drained 1 

Cervical Adenectomy 1 

Injection of Salvarsan intravenously 4 

Post-operative adhesions 1 

Skin grafting 1 

Correction o£ deviated nasal septum 3 
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Record of Seizures for the Year Ending September 30, 191 1. 



October. . , 
November . 
December. 



1910. 



January . . . 
February . . 
March . . . . 

April 

May 

June 

July 

August . . . . 
September. 



1011. 



Grand total. 





Male. 






FSMALX. 


Day. 


Night. 


Total. 


Day. 


Night. 


3.599 


2.739 


6,338 


3,135 


2,577 


3,833 


2,845 


6,678 


3,416 


2,450 


3,506 


2,787 


6,293 


3.361 


1,761 


4.003 


3,039 


7,042 


3,418 


1,871 


3,105 


2,498 


5,603 


3,696 


2,199 


3.658 


3,120 


6,778 


3,909 


2.490 


3.562 


3.006 


6,668 


4,023 


2,560 


3.209 


2,368 


5,677 


3,602 


2,626 


3,294 


2,938 


6,232 


3,654 


2,766 


3.823 


3,289 


7,112 


3.343 


2,170 


3.095 


3,268 


6,363 


3,651 


2,387 


3,174 


2,897 


6,071 


3,736 


2,093 



Male: 



Day. . 

Night. 



StatemerU. 



Female: Day. . 
Night. 



41,861 
34,794 

42,744 
27,828 



Total. 



5,712 
5,866 
6,112 



5,289 
5,795 
6,399 
6,573 
6,127 
6.419 
5.613 
5.938 
5.829 



76,656 
70,572 



Grand total for the year . 



Grand] 
total 
for 
month 



12.060 
12,644 
11.406 



12.331 
11.398 
13.177 
13,141 
11,704 
12.661 
12,626 
12,301 
11.900 



147,227 



147,227 
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Modified Binet-Simon Test. 

During the past fiscal year all new admissions have been, graded 
aaentally according to a Binet-Simon modified test similar to that 
>utlined by Dr. Goddard. We have found this grading of much 
t^aliie because of its great accuracy. In addition to the new admis- 
sionsj many patients already here have 'been tested. 

The following tables show the results obtained: 





• 

Correct age. 
Years. 


Mental age 
according to 
Binet-Simon 

t4WtS. 

Years. 




Correct age. 
Years. 


Mental age 
according to 
Binet Simon 
tests. 
Years. 


1 


42 


10 


29 


20 


8 


2 


20 


12 


30 


26 


8 


3 


17 


10 


31 


13 


10 


4 


19 


12 


32 


21 


12 





21 


10 
10 


33 

34 


29 


12 


6 


23 


I 2 


7 


13 


8 


35 


.... 50 


4 


8 


16 


7 


36 


25 


2 


9 


15 


10 


37..... 


15 


10 


10 


22 


9 


38 


13 


9 


11 


36 


8 


39 


15 


10 


12 


37 


11 


40 


13 


11 


13 


12 


7 


41 


5 


2 


14 


11 


1 


42 


36 


11 


15 


22 


9 


43 


31 


9 


16 


40 


10 


44 


14 


8 


17 


18 


8 


45 


. . . . 26 


8 


18 


43 


11 


46 


18 


11 


19 


28 


10 


47 


16 


4 


20 


14 


11 


48 


15 


10 


21 


18 

15 


10 
6 


49 


47 


13 


22 


50 


21 


9 


23. . 


42 

6 


2 
1 


51 


26 


5 


24 


62 


%1 


10 


25. . 


7 


4 
11 
10 

8 


53 

54 


20 

18 


9 


26.. . 


16 

25 

17 


10 


27. 


55 


20 


10 


28 


56 


14 


10 
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57 

58 

69 

60 

61 

62 

63 

64 

65 

66 

67, 

68 

69 

70 

71 

72 

73 

74, 

75, 

76, 

77, 

78, 

79 

80 

81 



CoRootage. 
Yean. 

37 
12 
32 
32 
33 
21 
20 
13 
37 
14 
47 
34 
10 
18 
4 
13 
10 
31 
22 
18 
16 
22 
31 
39 
22 



Mental age 

aeoordingto 

Binet-Bimaii 

tests. 

Years. 

10 

1 

13 
13 

8 
13 

8 
11 

1 

8 

9 
10 

4 

2 

1 
10 

2 

9 



82. 

83. 

84. 

85. 

86, 

87. 

88. 

89. 

90. 

91. 

92. 

93. 

94. 

95. 

96. 

97. 

98. 

99. 
10 100 . 
12 101 . 
9 102. 
15 103. 
10 104. 
15 105. 
12 106. 



Comet age. 
Yean. 

24 
49 
22 
35 
31 
14 
19 
16 
19 
22 
10 
26 
19 
19 
16 
13 
15 
11 
17 
19 
18 
22 
17 
18 
14 



Mental age 
aocardingto 
Bine^-tiimoD 



Years. 



9 
15 

9 
11 

8 
7 
G 
4 
8 
8 
•^ 
G 
10 





I 



13 



4 
3 
10 
10 
4 
3 
6 



Abstract of Admissions During the Year Ending September, igii. 

Males 173 

Females 99 



Total 



272 



Ages of Admission. 

1 year.. 4 years 2 

2 years 5 years 1 

3 years 1 6 years 2 
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7 years. 3 

8 years 

9 years 9 

10 years ,. . . 7 

11 years 2 

12 years. 5 

13 years 14 

14 years 10 

15 years 6 

16 years . 9 

17 years 13 

18 years 18 

19 years 7 

20 years 14 

21 years - 8 

22 years.. .*. 12 

23 years 14 

24 years 4 

25 years 5 

26 years b 

27 vears. . 5 

28 years. 2 

29 years 3 

30 years 4 

31 years 8 

32 years 7 

33 years 4 

34 years 4 



35 years 8 

36 years 5 

37 years 2 

3'8 years 1 

39 years 1 

40 years 4 

41 years 2 

42 years . 4 

43 years 5 

44 years 2 

45 years 1 

46 years 1 

47 years 5 

48 years 3 

49 years 2 

50 years 2 

51 vears 

52 years 2 

53 years 2 

54 years 

55 years 2 

56 years 

57 years 1 

58 years 1 

59 years 

60 years 2 

61 vears 2 

67 years 1 



Occupations. 



Plumber 2 

Paper hanger 1 

Ialx)rer 22 

Printer 1 

Tailor 7 

Tinsmith 1 

Clerk 12 

School hoy 6 



School girl 5 

Waiter ; . 1 

Housewife 10' 

Candy miaker 2 

Domestic 20 

Glove maker 1 

Carpenter 1 

Farmer 12 
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Butcher 2 

Painter . 2 

Locomotive engineer 1 



Iron moulder 

Cobbler 

Saleslady 

Newspaper reporter 

Stenographer 

School teacher 

Teamster 

Oanvasser 

Newsboy 

Nurse 

Contractor 

Musician ........ 



1 
1 
1 
1 
1 
2 
2 
1 
1 
1 
1 
1 



Blacksmith . 

Chef 

Bookkeeper 

Mason 

Florist 

Barber .... 
Elevatorman 
Pipe fitter. . 
Tinsmith . . 
Trunkmaker 
Student . . . 
News dealer. 
Call boy. . . . 
Shoemaker . 
None • 



i 
1 
i 
1 
1 
1 
1 

9 

1 
1 
1 
1 
1 

133 



Ages at Onset. 



Birth 11 

6 weeks 1 

7 weeks 1 

3 months 1 

4 months 2 

5 months 2 

6 months 2 

7 months 1 

8 months S- 

9 months 2 

10 months 3 

11 months 1 

1 6 months 1 

17 months 2 

18 months 5 

1 year 10 

2 vears 10 

3 years 9 

4 years . 11 

t 

5 vears 12 



6 years 8 

7 years 10 

8 years 7 

9 years 8 

10 years 11 

11 years 4 

12 years 19 

13 vears 6 

14 years 11 

15 years 15 

16 vears S 

17 years 3 

18 years 

19 years 4 

20 vears fi 

I' 

21 years 4 

22 years 4 

23 years 3 

24 years 2 

25 years 2 
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26 


years 


27 


years 


28 


years 


20 


years 


;30 


years 


n 


years 


;]2 


years 


33 


years 


34: 


years 


3r) 


years 


30 


years 


37 


years 

t 


38 


years 



4 

2 
1 
2 
2 
1 
2 
2 
1 
1 

2 
1 



39 years 

4-0 years 2 

41 years . 

42 years 2 

43 years . . • % 1 

44 years 

45 years 

50 years 

52 years 

58 years 

59 years 



I^nknown 



2 
1 
1 
1 
1 
6 



Heredity. 



Epilepsy 73 

Alcoholism 54 

Insanity 30 

Tuberculosis (>2 

Cancer 18 

Rheumiatism 20 

Bright's Disease 17 

Syphilis 1 

Migraine 22 

Cerebral hemorrhage 

Suicide .* 2 

Chorea 4 

Paralysis 10 



Hysteria 

Deaf Mutism . . . 
Xeuresthenia ... 
Consanguinity . . 

Diabetes 

Meningitis 

Asthma 

Feeblemindedness 

Goitre 

Deafness 

Heart disease. . . 
Hepatic sclerosis. 



2 
1 
11 
2 
4 
1 
1 
2 
1 
1 
5 
1 



Prenatal Conditions. 

Xone 222 Induced labor 

Instrumental delivery .... 10 Twin birth 

Prolonged lalx)r 3 Worry during gestation.. 

Difficult labor i) Premature birth 



Fright during gestation ... 7 Paralysis during gestation. 
Version 2 Fall during gestation 



. ^- 
i 

4 

1 

1 
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Assigned Cause. 



Fright 27 

Trauma 32 

Heredity 4 

Overwork . . . . ^ 1 

Alcoholism 3 

Dentition ; 10 

Frigbt and worry 1 

Worry 1 

Plethora 1 

Extraction of teeth 2 

Constipation 1 

Nervousness 1 

Meningitis 8 

Indigestion 10 

Fever 1 

Scarlet fever 7 

Measles 2 

Insolation 3 

Induced labor 1 

Overstudy 1 

Syphilis 5 

Intestinal parasites 1 



Surgical operation 2 

Masturbation 4 

Ill-treatmemt 2 

Puberty 3 

Arterio sclerosis 

Pneumonia 

Gastro enteritis 

Pregnancy 

Diphtheria 

Apoplexy 

Instrumental delivery. . . . 

Dengue fever 

Excitement 



2 
1 
1 
2 
1 
1 
1 
1 
1 

" Catching cold " 1 

Varicella 1 

Consanguinity 1 

Cigarettes 1 

Premature ossification of 

cranial bones 1 

"Rickets" 1 

^one 121 



Probable Cause. 



Heredity 116 

Unknown 9-9 

Alcoholism 6 

Syphilis 9 

Trauma 16 

Meningitis 6 

Dentition 4 



Poleomyelitis 2 

Scarlet fever 



Cerebral hemorrhage 

Arterio sclerosis 

Pregnancy 

Measles 



6 
2 
4 
1 
1 



Type of Seizures. 

Grand mal 150 Psychic 4 

Petit mal 18 Jacksonian 5 

Both 92 Hysterical 3 
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Time of Occurrence of Seizures. 

Diumal 47 Both 182 

Xoctumal 43 ♦ 

Frequency of Seizures. 

Daily (K) Every 2 or 3 weeks 45 

Weekly 48 Every 4 or 6 weeks 11 

Monthly 29 Every 2 or 3 months 14 

Every other day 4 Every 3 or 4 months 7 

Every 2 or 3 days 25 .Every 6 months 5 

Everj^ 3 or 4 days 22 Xone 2 



Aura. 

Xone 187 Globus hystericus 1 

Feels weak "I, Swallowing movements. . . 1 

Epigastric 15 Pain in chest 1 

Headache 9 Xumbness in left leg 1 

Vertigo 22 Twitching of eyes 1 

Xervous : 6 Abdominal cramps . : 3 

Photophobia 3 Cough 1 

Facial neuralgia 1 Xumbness of left side. ... 1 

" Strange thoughts " 1 Xight terrors 1 

Indescribable sensation. . . 3 Pain in right arm 1 

Jerking of right thumb. . . 1 Formication and numbness 3 

Irritability 1 Xumbness of left hand ... 1 

Tingling in shoulders and Cardiac palpitation 3 

fingers 1 Gluttonv 1 



Mental Status. 

Good 30 Imbecile 38 

Fair 88 Idiot IG 

Feebleminded 87 Dementia 13 



Evidences of Paralysis. 

Left hemiplegia 18 Paraplegia 1 

Hight hemiplegia 9 ^Nronoplegia 1 

Diplc^a 6 N'one 237 
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Abstract of Physical Examinations. 

In those cases admitted from October 1, 1910, to October 1, 
1911, there were evidences of the following conditions: 



Abnormal cardiac con- 
ditions 82 

Abnormal pulmonary con- 
ditions 61 

Impaired hearing 2 

Deformaties of spine 10 

Syphilis 16 

Strabismus 10 

Choroiditis 2 

Varicosities 6 

Myoclonus 1 

Elilarged tonsils 38 

Marginal blepharitis 3 

Arterio sclerosis 11 

Mongolian type 2 

Bromis Acne 52 

Mucus diarrhea 2 

Double talipes planus .... 47 

Stammering 2 



Hydrocephaly 

Microcephaly 

Old fractures 

Amputation 

Appendicitis 

Multiple fibromatosis 

Hernia 

Enlarged prostate 

Obesity 

Rickets 

Conjunctivitis 

Nystagmus 

Pterygium 

Cataract 

Arcus senilis 

Hemianopsia 

Ptosis . • 

Unequal pupils 

Argyle Robertson pupil. . . 



1 
1 

8 
1 
3 
1 






2 
9 

8 
11 

9 

4 

8 
8 
3 
2 
1 
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Consultants. 

Drs. Henry J. Mulford and Edward A. Sharp of Buffalo and 
Edward L. Hanes of Rochester were appointed during the year 
to our consulting staff, the first named as visiting rhinologist and 
the latter two as neurologists. 

Owing to the distance the Colony is situated from cities, it has 
always been difficult to have consultants visit regularly. 

I wish at this time to express to our present consultants my 
sincere appreciation of their faithful attendance during the fiscal 
year just closed. 

A resident dentist is to be appointed. We trust this will 
enable us to have a greater number of patients receive dental 
treatment than was possible under the former arrangement. 

Changes in Charities Laws. 

Certain recent amendments to the Charities Law relating to 
estimates, etc., have been a material step forward in the business 
affairs of the charitable institutions. The necessary red tape 
of these institutions must be minimized as much as is possible if 
satisfactory methods are to be evolved. 

It is to be hoped that at an early date, the section referring to 
autopsies will be so modified that complete autopsies will be per 
mitted instead of those confined to the brain. 

As mentioned earlier in this report and referred to in previous 
reports, it would seem necessary that we soon have provision 
made so that the majority of patients admitted to the Colony be 
sent here under a regular judicial commitinent similar to a pro- 
cedure carried out in other States. 
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REPORT OF RESIDENT PATHOLOGIST. 



Labokatoky of the Ckaig Colony fob Epileptics, 

October 1, 1911. 
Dr. W. T. Shanahax, Medical Superintendent: 

Sir. — I have the honor to submit to you herewith my report 
for the year ending September 30, 1911 : 

The following is a statement of the material which has come 
to autopsy during this fiscal year, covering autopsy cases Nos. 287 
to 340 inclusive : 

Law autopsies 14 

Law autopsies later completed by permission 2 

Complete autopsies, by relatives' permission 23 

Complete autopsies done under coroner's order 17 

Total cases examined 54 

Total brains 54 

Total trunks 42 

I submit herewith as appendices to this report a report entitled, 
"Autopsy Findings in Epileptics,'' prepared in three parts, the 
first and third being devoted to case summaries and the second to 
a discussion of the cases abstracted in the first part. The third 
part brings the eases reported up to the present date. 

The work of the laboratory has been much the same as in past 
years, but with some additions.' 

Diphtheria. At the desire of the Commissioner of Health, it 
was decided to take cultures from the throats of all new admissions 
to the Colony, to determine if diphtheria organisms were present. 
It has been surprising to find the number of cases in which a posi- 
tive diagnosis had to be given. 

In addition, the occurrence of clinical diphtheria in the Farm- 
stead and West House and in the Schuyler Infirmary necessitated 
a considerable number of cultures, the total number during the 
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year being not far from 1,600. The cultures taken in connection 
with the clinical cases showed that the organisms were more apt to 
be found in the patients of lower mentality ; that one negative was 
insuflBcient and that second cultures were often positive. In taking 
cultures on large groups, it was foimd best to give the individuals 
numbers, and to sterilize the swabs in tubes of ten to twenty-five 
each. In staining, strips of glass one inch by eight, carrying eight 
or nine smears, were also found great time savers. 

It is interesting to note that in one case the positive diagnosis 
antedated the clinical disease. This boy was a new admission, 
and had come to us with a statement that a culture had been 
negative. The routine throat examination showed positive diph- 
theria forms, and he was isolated. A day or so later the clinical 
disease developed. 

The types of organisms found were varied ; in the later work, a 
set of types of diphtheria bacilli drawn after Westbrook's plates, 
has been used. 

Wassemiann tests. The diagnosis of syphilis in our patients is 
of extreme importance, and it has been attempted to put the Was- 
semiann reaction into service in our work. A few tests were done 
on selected cases with purchased material but the expense of this 
and the necessity of controling the quality of reagents so obtained, 
made necessary the attempts to produce the necessary materials 
at home. These attemtps were successful except as regards the 
pure lipoid antigen made after !N"oguchi's method; only inactive 
antigens were obtained. It is hoped to obtain a satisf aatory product 
in the near future. 

Photographic work. A considerable amount of photographic 
work, comprising pictures of new admissions, of interesting patho- 
logical conditions both before and after death, and a small amount 
of view work, has fallen to the lot of this department, either for 
supervision or personal performance. The services of a patient 
photographer, Mr. H. R., have been of great assistance. The work 
has been done in the past with instruments belonging to the writer 
and to Mr. R., but there is prospect of an adequate outfit being 
purchased by the Colony in the near future. The value of photo- 
graphic records of our cases is inestimable. 
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Additions and needs. The most noteworthy addition to the 
equipment during the year is a high speed electric centrifuge, 
made necessary in preparing blood for immunity work. Additional 
animals emphasize th© need mentioned in previous reports, for 
space for an animal room and the general expansion of the work 
requires more floor space in order that the work may be better 
classified. 

The addition of a junior assistant physician to the staff and his 
assignment to duty at the laboratory in the near future, will be of 
the greatest assistance in making the work better and bigger. 

Papers. One paper has appeared during this year, namely: 
" The Eole of Heredity and Other Factors in the Etiology of 
Traumatic Epilepsy," in Epilepsia, Vol. 2. A paper was read at 
the meeting of the Keuka Lake Medical and 'Surgical Association, 
on " Some Considerations Concerning Epilepsy : What the Family 
Physician Can Do For His Epileptic Patients." The report of a 
case of sclerotic foci in the brain of an infant has been accepted 
for publication. 

The report on '^Autopsy Findings in Epilepsy " referred to in 
the last report has been brought up to date and appears herewith, 
as indicated above. 

The study of epilepsy. Under this heading, the writer urged 
last year the necessity for the investigation of the mental state of 
epileptics and he would continue to advocate such study. There 
is, however, a feeling among many men in regard to the study of 
epilepsy which deserves mention in order that it may be con- 
demned — that is, the feeling that the clinical study of the disease 
is of little interest. It must be said that many of our clinical 
conceptions in epilepsy need clarifying and recasting in the light 
of study carried out by modern methods. We need to get away 
from some of the fixed concepts of the disease, as for example, 
the idea that every attack must be made to fit into one of four 
categories : Grand Mai, Petit Mai, Jacksonian, or Psychic. We 
must recognize that these designations are not an adequate classi- 
fication of the epilepsies and that classifications, either etiological 
or symptomatic, will serve as excellent scaffolds to support us in our 
studies. We need the study and valuation of single symptoms and 
their correlation with etiological factors. The study of epilepsy 

6 
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is not alone the field of the laboratory man, to whatever science 
he may devote himself, but also the field of the pure clinician. 

Craig Colony Bulletin, To stimulate the study of epilepsy and 
to afford a vehicle for the papers produced, the writer would pro- 
pose the publication at fairly regular intervals, of a bulletin to 
be devoted to the medical work of the Colony. He believes that 
this might be made a very valuable feature of the Colony work. 

Autqpsy law. The writer would advocate a modification of the 
present autopsy law, striking out the limitation of the examination 
of the brain, and defining maintenance as not including clothing. 

The writer expresses his thanks to the superintendent and 
medical staff and ofiicers of the Colony for their co-operation 
during the year. 

Very respectfully, 

(iSigned) J. F. MUNSON, 

Resident Pathologist, 
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AUTOPSY FINDINGS IN EPILEPTICS. 



PREPARED BY 

J. F. MU]^SOX, ]M. D., Resident Pathologist. 

A summary of the gross and in part of the microscopical findings 
in the autopsy material of the Craig Colony for Epileptics, since 
its opening. 



Part I — Case Summaries. 

While the general question of the gross pathology of epilepsy is 
very well known, it is a very common thing for visitors to the 
Colony to ask as to the character of the material which comes to 
autopsy here. 

While it is possible to answer such questions in a general sort 
of way, misstatements are easily made and impressions created 
which may be at variant with the actual facts so that it seems 
worth while to examine the records of the autopsy service and com- 
pile the data therein contained. It will be the object of this 
presentation to give briefly the history and findings in the individ- 
ual case and finally to tabulate the findings for statistical purposes. 

From the beginning of the Colony till the year 1903, no system- 
atic autopsy work was done and the reports are fragmentary in 
the extreme. Beginning with the incumbency of my predecessor, 
Dr. B. Onuf, system was introduced into the work, careful and 
complete examinations carried out, and perfect records preserved. 
Photograpihic records were also introduced. Following Dr. Onuf's 
rovsignation, the work was carried on for a few months by the 
resident staff, until the writer took up the work in June, 1906. 

The autopsies are identified by numbers, as follows : 

Old series, Nos. 1 to 37 inclusive. These are before the incum- 
bency of Dr. Onuf. 

^'ew series, Nos. 1 to 320. This series begins with Dr. Onuf s 
cases and extends to the present time. 
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Some cases have been reported individually and there was also 
a report by Dr. Onuf in the Journal of the American Medical 
Association, in which a year's work was summarized. In the 
current report of the Colony, abstract protocols are given of the 
cases of the last fiscal year. 

Summaries of the Cases in the Old Series. 

1 — r. J. D., 7-142, i¥a?e.— Aged at death, 26. Onset at 20, 
assigned cause, abscess of ear. Alcoholic. Considerable melan- 
cholia at one time. Aura consists of a sense of constriction of the 
lower left extremity. Attack begins in left arm and leg. Head- 
aches which improve under anti-syphilitic treatment. Died after 
seizure. 

Slight cirrhosis of liver; passive congestion of meninges, dilata- 
tion of ventricles (marked) ; acute softening right frontal lobe. 

2 — Tf. B., 7-134, Female. — Aged at death 32. Onset at 15, 
assigned cause typhoid fever. Sudden death. 

Opacity of pia. Atrophy of cuneal and precuneal lobes. Apices 
both lungs adherent, hypostatic congestion. Aortic and mitral 
insufficiency (water test). Atheroma at base of aortic valves. 
Fatty infiltration. Liver congested. 

3 — Tf . 8., 7-342, Male. — Aged at death 21. Onset at 10 years, 
assigned cause scarlatina. Had a temporary functional paralysis 
involving first both legs and then the right side of body. This 
recurred several times. Died of status epilepticus. 

Autopsy on brain and cord — negative. 

4— Tf. R., 77-246, ilfaic^.— Aged at death 20-. Mother had 
chorea in childhood. Onset at 16 years. Right side is a trifle 
paretic, there is asymmetry of face and cranium ; right knee jerk 
exaggerated as compared with left. Possible mitral lesion. Seiz- 
ure consists of low groan, deflection of head to right, rotation 
six times to right and fall, in clonic spasm ; defecation and vomit- 
ing follow. Death from status epilepticus (67 attacks). 

Brain was negative ; large hemorrhagic infarct in spleen. 

5 — 7". M, D., 77-390, Female.— Aged at death 13. Father 
intemperate and epileptic. Onset at 2V^ years. Mentally de- 
fective, asymmetry of face and skull. Seizure as described is 
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distinctly left sided, and temporary (left) paralysis followed. 
Death from status and pneumonia. 

Brain negative ; broncho-pneumonia of right middle lobe. 
6 — H. D. 8., 7-262, Male,— Wiedi at 42. Spinal fever at 12 
followed in two or three years by paralysis. Incipient phthisis 
at 18. Onset at 35. Mitral regurgitation and stenosis. Has 
at1?acks of muscular and articular rheumatism. Frequent phthisi- 
cal pulmonary hemorrhage. 

Autopsy showed meningo-encephalitis. 

7 — if. E. S., III-26, Female. — Aged at death 19. Father 
drunkard, brother in prison, mother had tuberculosis. Left hemi- 
plegic. 

Died of pneumonia. 

Autopsy shows old meningitis; hypostatic pneumonia. 
8 — CO. 8., 7-278, Female. — ^Aged at death 3*6. Heart hyper- 
trophied and tongue deflected to right, asymmetrical palate. Died 
of exhaustion, status and pneumonia. 
Autopsy report negative. 

9 — /. L., 77-165, Hale, — ^Aged at death 21. Onset at 10. 
Mentally defective, left hemiplegic. iSudden death. 
Autopsy showed passive congestion of lungs. 
10 — 0. H., 7-162, Male, — Aged at death 20 years. Cousin epi- 
leptic, maternal grandmother insane, father intemperate. Giant- 
ism (?), low grade imbecile; heart hypertrophied, left thyroid 
lobe enlarged (and this condition exists in a sister also). De- 
veloped signs of pulmonary tuberculosis and later died of general 
peritonitis. 

Right ventricle hypertrophied, aortic valve and aorta narrow. 
Pulmonary tuberculosis ( ?), passive congestion, emphysema at 
apices. Tuberculosis of intestines and mesenteric glands, peri- 
tonitis. 

11 — C. A, B., 77-113, Male, — Aged at death 32. Matemal- 
great-great-grandfather epileptic, maternal grandmother tuber- 
culosis, father intemperate and his family rheumatic, and his 
father died of rheumatism. Onset at 16, with fever, three months 
after fall. Temporary left paralysis; rachitic chest. Died of 
epileptic delerium. 

Some meningitis, suppurated middle ear (bilateral), hydrops 
meningeus. 
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12 — R. P. M., y-293, MaU.—Age& at death 31. Onset at 31, 
eight weeks previous to admission. Partial left paralysis and is 
partially comatose (post hemiplegic). Atheroma, high tension 
pulse. 

Autopsy showed tumors of the white substance of the frontal 
lobes, three in number and fairly well circumscribed. 

13 — M. A. H., III-354, Male.— Aged at death 22. Paternal 
great-grandmother had attacks of insanity. Mother scrofula. A 
brother is nervous and excitable. Cholera morbus at 6, at which 
time he had an unconscious spell ; two or three years later began 
to twitch and epilepsy definitely began at 11. Mentally feeble. 

Hypostatic congestion both pulmonary cases. Mitral lesion. 
Brain examined but no data. 

U — F. L. S., 7-265, Male.— Aged at death 14. Father 
alcoholic and a sister has headaches and spinal curvature. Cause 
was a fall causing a punctured wound of roof of orbit. First 
attack six months after fall. Operation scar. Asymmetry of 
cranium and face. Stigmata of degeneration present. Died of 
acute Bright's Disease. 

Thinning of cranium and chronic meningo-encephalitis at site 
of old injury and operation. Atrophy of convolutions. 

15 — M. E. H., 77-126, Feinale.- Aged at death 14. Father 
alcoholic. History of attack at 3^/2 years, following overeating. 
Cause stated as fall at four, onset at 41/0 years. Attacks at first 
left sided and accompanied by left paralysis. Died of status. 

Oalvarium and dura thickened and latter adherent in parietal 
and occipital regions. Chronic meningo-encepbalitis. Atrophy of 
frontal and occipital lobes, convolutions poorly developed ; a small 
brain. 

16 — 0. T. McG., 7-249, Male.— Aged at death 22. Mother 
had epilepsy at time of son's birth and father is alcoholic. Instru- 
mental delivery. Fall at 17. Onset at 17. Spastic paralexia. 
Tuberculosis of lungs. Urine contained albumin and sugar. Died 
of pneumonia. 

Calvarium thickened, atrophy of right frontal convolutions, 
brain substance anaemic. 

17 — F. H. M., 7-393, Male.— Aged at death 19. A brother is 
idiotic. Onset at 7 years (supposed to have followed fever). 
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Patient an imbecile. Pulmonary tuberculosis. Died of pneu- 
monia. 

Brain weighed 24^ ozs. Convolutions smooth, there is pial 
thickening and hydrops meningeus ( ?). Pneumonia. Cord nega- 
tive. 

18 — W. H, /., 7-34, Mdle.—Kg^ at death 28. Onset at 18. 
Assigned cause is trauma. Died from status epilepticus. 

Miliary pulmonary tuberculosis. Skull thick anteriorly. Pac- 
chionian granulations well developed on right side. Some atrophy 
of right cortex and pial adhesions. Cysts in choroid plexus. 

19 — E. T7., 7/-201, iVaZe.— Aged at death 64. Epilepsy 
dates back 1% years, cause probably specific. Sudden death. 

Hydrops meningeus and fluid in lateral ventricles. Softening 
of right tempero-sphenoidal lobe. 

20 — E. V. M., 7-132, Male. — Aged at death 24. Mother had 
hysterical convulsions, cancer, and phthisis. A brother and a 
sister died of infantile convulsions. Duration of epilepsy 21 years. 
Died from status epilepticus. 

Atrophy of right and left semi-lunar lobes, left most marked ; 
on section the cut surface is yellower that in other parts of the 
cerebellum and the gray substance is uniformly atrophic. Sclerosis 
of liver and excessive deposit of bile pigment. Stenosis and tor- 
sion of bile duct, causing entire occlusion. 

21 — L. v., 77-49, Female. — ^Aged at death 21. A relative 
(unknown) had fits. Onset in first year. An imbecile. Per- 
itoneal .and later pulmonary tuberculosis, of which she died. 

Autopsy notes are lacking. 

22 — 8. H., 777-154, Female.— Aged at death 53. Family 
history bad. Assigned cause is a fall in infancy, one year before 
petit mal, and five years before the grand mal attacks began at 
eight. Mitral murmur, and died of this lesion. 

Mitral and aortic valve lesions. Lungs and pleural cavity filled 
with sero-sanguinous fluid, sclerosis of arteries of lungs. 

23 — M. E. J., 7-122, Female. — Aged at death 21. Onset in in- 
fancy. Died from exhaustion. Autopsy negative. 

24 — A. M., 6'80, Fem/ile. — Aged at death 57. Paternal uncle 
tubercular. Onset at 15. Feebleminded. Blind in left eve. 
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Old pleuritic and pericardial adhesions. Blood in pleural cav- 
ities. Fatty degeneration and mitral insufficiency. 

25 — G. K., 17-225, Male.— Aged at death 15. Has an epi- 
leptic cousin. Onset at five months. Imbecile. Found d^ad, after 
fall in which he apparently struck his head. 

Old pleuritic adhesions. Chronic interstitial nephritis. 

26 — Z. F., 77-50, Female.— Aged at death 34. Onset at 17. 
Progressive pernicious anaemia. 

Organs anaemic. Liver surface is covered with a yellowish 
exudate. Great increase of renal connective tissue. Pleural ad- 
hesions. 

27 — M. R. J., 777-266, Female. — Mother an epileptic at 40. 
Onset at 24, possibly uterine trouble or trauma. Bleeding frcm 
stomach. 

Cirrhosis of liver, sero-sanguinous ascites, stomach is filled 
with blood. 

28 — 7y. B., 777-190, Female.— Aged at death 20. Father in- 
temperate. Paternal grand-aunt epileptic. Onset of epilepsy co- 
incided with a second attack of measles at 5 years. Assigned 
caused, indigestion. Right infantile hemiplegia. Found dead iu 
bed, signs of seizure. 

Meninges adherent to cortex over vertex. 

29 — 77. 7?., 7F-25, Male. — Aged at death 15. Date of onset 
confused. Forceps delivery. Eight hemiplegic. Diad from pneu- 
monia. 

Double pneumonia, slight interstitial nephritis, right cerebrum 
atrophic, especially in motor region. Pia thickened. 

30 — A.B,^ 7-54, Male. — Aged at death 23. Mother at one time 
had fainting spells, father occasionally alcoholic and has asthma. 
Onset at 2. Mitral lesion. Died of seizure followed by hemor- 
rhage and death. Ulcer of stomach. 

Serous fluid in left pleura, and adhesions on right side. Lungs 
heavy. Heart large, 640g. Aortic valve calcareous and insufficient. 
Stomach shows erosions on posterior surface. 

31 — M. Fj. S^./F-209, Female.— Aged at death 47. Convul- 
sions at dentition. Was in an accident and soon after, first attack 
occurred following a fever. Onset at 20. Found dead. 
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General anasarca^ adhesions both pleura, excess pericardial 
fluid, dilatation of heart, fatty infiltration. Fatty liver. Kenal 
connective tissue is increased. 

32 — A. B., 1-250, Female. — ^Aged at death 19. Onset at 5. 
Oongestion of lungs, fatty infiltration and congestion of heart. 

33 — L. B., 71-81, Male. — ^Aged at death 21. Onset probably 
^t birth, cause assigned, heredity. 

Skull asymmetrical. Cerebro-spinal fluid increased. Dura 
thickened in temporal regions, and adherent to cortex. Pia con- 
gested and adherent. Left lung consolidated. Fibrinous pleurisy 
on left side. 

34 — M. M., 7-382, Female. — ^Aged at death 43. Tuberculosis 
and apoplexy and insianity in family history. Onset in infancy. 

Slight pulmonary oedema. Slight interstitial change in both 
kidneys. 

35 — A. A., 177-170, Female. — ^Aged at death 16. Mother had 
fainting spells at 27. Onset said to have been at 2 years but had 
fits soon after birth. Infantile rickets. Infantile cerebral palsy 
at 9. Idiot. Died of pneumonia. 

Tubercles in both lungs; oedema. 

36 — A. M., 777-145, Male.-^K^eA. at death 18. Father intem- 
perate. Onset at 14, assigned cause father's death. Died of fall, 
striking head. 

Fracture of base. Cerebral hemispheres asymmetrical. 
Punctate hemorrhages. 

37 — F. J. R., 126, Male. Aged at death 60. Onset at 50, 
Right sided hemiplegia appeared before death. Died of status. 

Lungs oedematous. Mitral stenosis, some. Cyst in right kid- 
ney. Eight hydrocele. Dura adherent to bone, skull thick, some 
congestion. 

This concludes the first series of autopsies. As is quickly seen 
these are fragmentary reports and in not infrequent instances the 
language used is decidedly indefinite. These will therefore be 
very briefly tabulated by themselves. The general facts of the 
summary will be found to agree with that which is derived from 
the new series of cases. An excepd;ion, perhaps, will be the greater 
number of deaths from status in the old series. 
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Table I. 

Index of old series autopsies — Certified causes of death. 

1 Mitral regurgitation. 

2 Fatty infiltration. 

3 Status epilepticus. 

4 Status epilepticus. 

5 Pneumonia, status epilepticus. 

6 Phthisis, pneumonia, double mitral lesion. 

7 Pneumonia and meningitis. 

8 Serial seizures, pneumonia. 
9. Asphyxia in seizure. 

10 Intestinal tuberculosis. 

11 Meningitis, middle ear abscess. 

12 Pulmonary oedema, brain tumor. 

13 Mitral regurgitation. 

14 Acute Bright's disease. 

15 Status epilepticus. 

16 Tubercular pneumonia, paramyoclonus. 

17 Tubercular pneumonia, chorea. 

18 Status epilepticus and exhaustion. 

19 'Cerebral apoplexy, exhaustion. 

20 Status epilepticus. 

21 Tuberculosis, lungs and peritoneum. 

22 Oedema lungs, chronic endocarditis. 

23 Exhaustion following seizures. ' 

24 Fatty degeneration heart, mitral insufiiciency. 

25 Epilepsy. 

26 Pernicious anaemia. 

27 Chronic interstitial hepatitis. 

28 Suffocation. 

29 Lobar pneumonia. 

30 Hemorrhage, ulcer of stomach. 

31 Chronic interstitial nephritis, cardiac dilitation. 

32 Fatty degeneration heart, oedema lungs. 

33 Lobular pneumonia. 

34 Chronic interstitial nephritis ; oedema lungs. 

35 Pulmonary tuberculosis. 

36 Fracture, base of skull (seizure). 

37. Exhaustion following seizures, oedema lungs. 



^ 
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Table II. 

Old series — summary certified causes of death. 

Heart 

Chronic endocarditis 1 

lilitral regurgitation 3 

Double mitral lesion 1 

Fatty infiltration or degeneration 3 

Cardiac dilatation 1 

Epilepsy. 

Status epilepticus 5 

Serial seizures 1 

Asphyxia 2 

Fracture of skull (seizure) .• 1 

Epilepsy 1 

Lungs. 

Pneumonia 6 

Pulmonary oedema 5 

Tubercular pneumonia 2 

Tuberculosis of lungs 2 

Various. 

Tuberculosis of intestines 1 

Tuberculosis of peritoneum 1 

Meningitis 2 

Middle ear abscess 1 

Brain tumor 1 

Apoplexy 1 

Exhaustion 4 

Intestitial nephritis 2 

Hemorrhage 1 

Acute Bright's 1 

Pernicious anaemia 1 

Chronic interstitial hepatitis 1 

Para-myoclonus 1 

Chorea 1 
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Table III. 

Anatomical conditions reported in the old series autopsies. 

Brain, 

Atrophic conditions, cerebral 8 

Atrophic conditions, cerebellar 1 

Pial changes, mostly thickening and clouding 3 

Cereberal softening 2(1 ?) 

Dilatation ventricles 2(1 ?) 

Meninges congested 2 

Meningo-encephalitis 3 

Cysts in choroid plexus 1 

Brain tumor (character unknown) 1 

Meningitis (character unknown) 2 

Pia adherent 1 

Hydrops mengingeus 3 

Asymmetry of skull 1 

Lungs. 

Pleural adhesions 6 

Pleural effusion ,. . . . 2 

Pulmonary oedema 3 

Tuberculosis 4 

Pneumonia, all kinds 5 

Passive congestion of lungs 4 

Heart, 

Aortic lesion 3 

Mitral lesions 6 

Atheroma aorta 1 

Fatty infiltration of heart 4 

Cardiac hypertrophy 1 

Cardiac dilatation 1 

Liver. 

Fatty liver 1 

Congested 1 
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Sclerosis 1 

Occlusion of bile duct 1 

Cirrhosis 2 

Stomach, 

Ulcer 1 

Spleen. 

Hemarrhagic infarct J 

Varied, 

Tuberculosis intestines 1 

Tuberculosis mesenteric glands 1 

Tubercular peritonitis 1 

Peritonitis i ■ 1 

Middle ear abscess 1 

Ascites 1 

Anascara i 1 

Chronic interstitial nephritis 4 

Cyst in kidney 1 



Summaries of the Autopsies in the New Series. 

1 — /. T7., No. 1306, Female. — ^Aged at death 23. A right 
hemiplegic imbecile. The attacks involve the right side of the 
head and body. 

'No autopsy notes available. 

2 — M. E. W., No. 1130, Female.— Aged at death 35. Pa- 
tient was in good mental condition on admission. Had had 
scarlet fever, measles and pertussis. First attack at 32. Shows 
facial asymmetry. Patient often complained of severe pain in 
the lower and back part of head and headaches sometimes pre- 
ceded the attacks. Following a very severe headache, which im- 
proved, she relapsed into unconsciousness and died within a few 
hours. 

Cerebral vessels greatly congested. Meninges adherent to each 
other and to the cortex over vertex. Temporal lobe enlarged and 
showed a tumor the size of a goose-egg in the white matter. 
There were several cavities in the neighborhood of the tumor, 
in size up to a lentil. Tumor was a glio-sarooma. 



94 [Senate 

3 — /. S./No. 1140, Male. — ^Aged at death 29. Mental con- 
dition on admission fair. Aged at onset 26 years. Father and 
patient both are alcoholics and patient was a bartender. Patient 
has disturbance's of a hysterical character, during which he cries 
and moans ; complains of blindness at these times ; was found dead 
following one of these periods. 

Autopsy showed a hard mass about the size of an apple, made 
up of confluent masses, occupying the anterior portion of the 
temporal lobe (side not stated). Tumor is a spindle sell sarcoma. 

4 — A. A.J No. 534, Male. — ^Aged at death 19., Onset in 
childhood. Patient died suddenly following several seizures. 

Both lungs showed adhesions and were congested and oejemat- 
ous. The pericardium showed ecchymoses. Mitral showed some 
thickening iand was shortened. Aortic cusps showed atheromatous 
changes at base iand behind the valves. Pleura thickened. Trunk 
organs congested. Brain oedematous and congested, the pia ad- 
herent over the temporal lobe and over the convexity, and was 
thickened especially over the central convolutions on the left. 
Convolutions narrow. 

5 — (7. H. R., No, 228, Male,— Aged at death 34. Onset in in- 
fancy. Patient was found drowned. 

There were atheromatous changes at the base of the aortic cusps 
and marked atheroma of the abdominal aorta. Both lungs con- 
tained frothy fluid and were congested. There was general con- 
gestion of thoracic and abdominal organs. Pia was thickened in 
several regions over the cerebrum. There was some yellow stain- 
ing of the frontal lobes. 

6 — //. A. H., No. 1365, Female.— Aged at death 41. Feeble- 
minded. Onset in childhood. 

Aortic valves were fenestrated and felt thick and leathery. There 
were pneumonic infiltrations in both lungs and there were also 
nodules with cheesy calcareous centers. The renal cortex was nar- 
rowed and the capsule was adherent in places. The liver showed 
fatty change. Pia showed a milky thickening over the parietal 
region and over base of cerebellum. There was some atrophy in 
the region of the left geniculate bodies. Some atrophy of con- 
volutions over vertex. Histological examination shows red hepa- 
tization of lungs, fatty degeneration in liver, with increase of 
interlobular connective tissue. 
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7 — 0. C, No. 692, Female.— Aged at death 24. Onset at 15. 
Assigned cause menorrhagia. 

Atutopsy showed empyema of right pleura, with many fibrous 
adhesions. There was considerable consolidation of right lung 
and both lungs were markedly oedematous. 

8 — W. D. C, No. 962, ilfaZe.— Aged at death 46. Onset at 
40. Assigned cause alcohol. Following a mental disturbance, he 
developed a sub-nofmal pulse and temperature and died. 

Autopsy showed oedema of lungs and chronic interstitial 
nephritis. Dura was adherent in several regions. . 

9 — G. M., No. 883, Female. — ^Aged at death 60. Onset at 44. 
Patient had infantile cerebral palsy at G months and was a right 
plegic ( ?). Patient died in an attack. 

Autopsy showed heart in systole and degeneration of heart mus- 
cle. Aspiration of stomach contents into lungs, and patchy hepa- 
tization of left and to a less extent of right lung. There was an 
infarct of the right kidney and fatty changes in the liver. Aorta 
showed marked atheroma. Pia thickened in places and corre- 
sponding to this the convolutions were narrow and the fissures 
were widened. There were several yellowish sunken spots in the 
region of the Sylvian fissure. Left thalamus is considerably re- 
duced in size. Left internal geniculate body apparently smaller 
than right. Left olivary body small. Histological examination 
shows brown atrophy of heart muscle, old tubercular focus in 
lungs and foci which appeared like miliary tuberculosis. 

10 — H. J. W., No. 621; Male.— Aged at death 50. 
Maternal relatives insane, mother nervous and suffered from sick 

headaches. Patient was a nervous child. Onset of epilepsy at 20. 
Syphilis and alcoholic and sexual excesses are snipposed cause, but 
the onset apparently preceded the syphilis. Said to have had a 
transitory paraplegia. Is a dement. Has otorrhea and mastoiditis. 
The gait is spastic-ataxic ; reflexes exaggerated on both sides. Xo 
stigmata. 

The mitral flaps are shortened and the borders irregular. Lungs 
show croupous pneumonia. There is a nutmeg liver, with what 
appear to be scars. Advanced hydronephrosis, bladder wall thick- 
ened and the ureters dilated above strictures. Kidney shows a 
vascular type of nephritis. Bladder tumor is a polymorphic 
sarcoma. 
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11 — ^Ai foetus bom of case No. 1459. No notes available. 

12 — M. E., No. 763, Female.— -Aged at death 18. 

Father alcoholic. Onset at 8, followed by earache and left 
otorrhea. An imbecile. Tubercular symptoms developed and 
death finally took place from pneumonia. Stigmata were present. 
Reflex^ exaggerated. 

Lungs show croupous pneumonia and what appears to be miliary 
tuberculosis. Muscle of left ventricle isi degenerated. Aortic 
cusps stiff at base and mitral margins somewhat thickened. Kid- 
neys congested and show some parenchymatous change. Atrophy 
of the right frontal region, possibly also involving the anterior 
central gyrus. 

IS— A. McD., No. 111-24.2, Female.— Aged at death 18. 
Father was alcoholic and the maternal uncle insane. Patient 
was born by an instrumental delivery. One convulsion at denti- 
tion. Onset given as at 11. Left side earliest affected. Memory 
is poor and disposition is irritable. Asymmetrical cranium. An 
imbecile. Attacks described at Colony as beginning on right side. 
Died of status epilepticus. 

Aortic valves are considerably thickened. Lungs show infiltrat- 
ion and oedema. There are also tubercular foci in the lung and 
pleura. Hemorrhagic infarct in kidney (?). Pia is in places 
thickened and the lower cerebral nuclei are asymmetrical. 

14 — W. B., No. V-21, Male.— Aged at death 19. Father 
alcoholic, onset at 1% years. Asymmetry of cranium 
and many stigmata. Spastic gait and diminished reflexes. Died 
as result of status. 

Patch of pericarditis. Atheroma of mitral flaps (?), and also 
of tricuspids (?). Lungs show congestion and oedema. There 
are fatty changes in kidneys ( ?). Small gall-stone. Solitary 
follicles of intestines swollen. Left lateral cerebral ventricle is 
larger than right and both choroids are sand-like to the eye but 
soft to the finger. 

15— Z. W., No. IX-305, Male.— Aged at death 93. Onset 
at 88-89, following LaGrippe. No aura. The right side 
is most affected. Trauma to back of head about five years before 
onset. Seizure consists of prolonged cry, fall, convulsion, stertor 
and sleep. Loss of speech has followed seizures. Mental state 
is good considering ^ge. 
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The heart is large and shows cons-iderable change of all valves. 
Atheroma of aorta, and arteriosclerotic changes in liver and 
kidneys. 

16 — B. B., No. 1294, Female. — Aged at death 33. Paternal 
grandfather had tuberculosis; maternal great-grandmother, pater- 
nal aunt and father insane; mother feebleminded. Patient had 
whooping cough at three and at about this age was given an 
overdose of opiate, at which time there was high fever, convulsions, 
right-sided paralysis, and loss of speech. Second seizure occurred 
at 6% years. Is an imbecile with a slight right hemiplegia ; falls 

« 

striking right side of the head. Shows torus palatinus. Suddenly 
became comatose, with the signs of lobar pneumonia and died in 
about three days. 

Mitral flaps are shortened and thickened at the margins. Tricusr 
pids also slightly thickened. Partially lobar and partially insular 
hepatization of both lungs. Miliary tuberculosis possibly present. 
Spleen large, I75g. Pia thickened to various degrees over cortex, 
decided shrinking in frontal regions of convolutions. Left thal- 
amus appears smaller than the right and the left ventricle larger 
than the right. 

17 — F. L., No. 1419, Female. — ^Aged at death 11. The mother 
is nervous. There is an alleged pre-natal maternal impression, 
in that the mother witnessed a seizure. Labor prolonged and 
instrumental. Onset at 11. Patient was found one morning in 
condition of " masked status '' and died in a few hours. 

The calvarium was thin and in places paper-like. In removal, 
some 850cc of fluid escaped through the torn hypophysis and 
allowed the brain to collapse. Many vermiform convolusions. Re- 
markable dilatation of the ventricles, so that the cortex is very 
thin in places. High degree of internal hydrocephalus. 

18 — Tj. M./No. 296, Female. — ^Aged at death 18. Mother was 
very young at birth of patient and labor was prolonged. At age 
of one year, patient had fall and at 2i/^ had sunstroke, followed 
by right paralysis ; was in convulsions at this time, but recovered. 
At GYo had a paralytic attack, this time affecting the left side. 
This was immediately followed by diphtheria. Could not see well 
out of left eye after this and the mouth was also drawn to left. 
Onset stated as after the second attack of paralysis. There is 

.7 
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asymmetry of the face, cranium and palate. Gastric aura. Mental 
condition is fair. There were periods of mental disturbance. 
Following an attack of bronchitis, a cardiac murmur developed 
with a poor pulse. The patient was found dying shortly after 
this, apparently soon after a seizure. 

There was a double pleurisy, hepatization of both lungs, partly 
insular and partly lobar. Chronic endocarditis affecting the 
mitral, tricuspid, and aortic valves. Chronic myocarditis. Nut- 
meg liver. Chronic Bright's disease. Solitary follicles are 
swollen and one or two Pyer's patches are ulcerated. Infectious 
spleen, 270g. Left thalamus is smaller than right, and there is 
some reduction of the frontal convolutions. 

19— M. C. 8., No. 313, Female,— Aged at death 23. Family 
history contains considerable rheumatism; paternal aunt tuber- 
cular; two maternal cousins insane; father nervous and suffered 
from migraine. Fall and convulsions at one year. Onset at 14. 
Facial asymmetry. Left knee jerk exaggerated. Is demented. 
Died of lobar pneumonia following status. 

Double pleuritic exudate, old and slight new pulmonary adhe- 
sions. Chronic endocarditis of one mitral flap and partial con- 
nective tissue transformation of one papillary muscle. Double 
lobar pneumonia. Chronic passive congestion of liver. Atheroma 
of the Circle of Willis. 

20 — F. L. B., No. 959, Male.— Aged at death 20. Mother 
probably died of acut^ tuberculosis when the patient was four 
months old. Onset at age of two. Patient an imbecile, with 
asymmetry about head and mouth. 

Slight chronic endocarditis of mitral; degeneration of heart 
muscle. Area of red hepatization in one lung. Congested kidney. 
Infectious spleen, 440g. Congestion of solitary follicles and of 
Pyer's patches. Some atrophy of fronto-parietal r^ions. Pia 
over left half of vermis and cerebellum is thickened and elevated 
by fluid. Cortex below this is atrophic. Some asymmetry in the 
lower cerebral nucler. 

21 — W. T., No. 451, Male.— Aged at death 34. Father alco- 
holic. History of a fall at three and sunstroke at 14. Rheumatism 
and chorea at 18. Onset at 21. Has mitral insufficiency. Is 
irritable before attacks and hallucinated after. Quarrelsome. 
Pulmonary tuberculosis. 



J 
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Leather-like thickening of mitral and aortic valves. Pleurrtic 
exudate on right side. Tuberculosis of both lungs, and of bronchial 
glands. Congestion and parenchymatous degeneration of both 
kidneys. Nutmeg liver. Tuberculosis of intestines, mesenteric 
glands and larynx. Brain negative. 

22 — /. A. P., No. 1483, Male.— Aged at death 24. Father 
was a moderate drinker, died from apoplexy at 47. Paternal 
gi'andfather had asthma and tuberculosis. Onset of epilepsy at 
21. Death followed the development of a semi-comatose condition. 

Parenchymatous degeneration of heart muscle ( ?). Ecchymoses 
of endocardium. Thickening at edge of mitral flap. Hepatization 
and purulent bronchitis. Some passive congestion of the liver. 
Left subdural hemorrhage involving frontal lobe. Marked arterial 
change. Shrinkage of frontal convolutions. 

23 — F. H. B., No. 1259, Femde.— Aged at death 12. Onset 
at 14 months, due to meningo-encephalitis. Is an insane imbecile. 
Onset of seizure is in right side of face. Died from status followed 
by pneumonia. 

Parenchymatous degeneration of heart muscle. Sub-epicardial 
oedema. Slight thickening and shortening of mitral flaps. Lobar 
pneumonia. Caseous degeneration of the mesenteric glands. Old 
healed ulcers of ascending colon. Pancreas and liver suspected 
of containing gumma. Lower cerebral nuclei are small. 

24 — 0. L., No. 1498. — Aged at death 20. Father was a 
moderate beer drinker and mother apparently died of apoplectic 
shock. Patient had convulsions at dentition and was somnam- 
Imlistic. Onset at 15. Visual aura. Died shortly after an attack, 
without regaining consciousness. • 

One flap of mitral is thickened and twisted. Papillary muscles, 
somewhat yellowish. Old adhesions of both lungs, with oedema 
and congestion and possibly infiltration. Spleen large, 265g. 
Kidneys congested. Solitary follicles enlarged in the ascending 
colon and there are a few ulcers with clean white bases. Ovaries 
contain small cysts. There are two small hemorrhages on left 
cortex. There is hydrops meningeus. Some of the convolutions 
are atrophic and the coi*pus striatum is apparently symmetrical. 
The arteries at the base are thickened and tortuous. 

25 — L. E. B., No. X, 12, Male.— Aged at death 24. Onset at 
three years supposedly due to fright and fall. Paraplegia came on 
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about three weeks after first convulsion, and was gradual in its 
development. The right side of the face and the right arm are 
most often involved in the attacks. Is microcephalic. Double 
talipes equinus. There is little muscular power except in right 
arm, which is also subnormal. Plantar reflex present as a double 
toe flexion. Cremasiteric absent on left. Deep reflexes exag- 
gerated. Atrophy of muscles of the hands, and of the left shoulder. 
Impaired mobility of the right side of the face. Died of acute 
enteritis. 

(There are no autopsy notes of value.) Brain preserved shows 
well-marked hemi-atrophy affecting the right side. 

26 — 8. H., No. 257, Male.— Aged at death 64. Onset at 37, 
assigned cause syphilis. Grandmother had petit mal. Con- 
solidation of left apex developed. Was found dead following 
seizures. 

Small cysts in cortex near median line, posterior 'to the descend- 
ing parietal fissure. Membranes adherent over these points. 
Lungs adherent and show some consolidation at the apices. Kid- 
neys show adherent capsules and increase of connective tissue; 
the latter also shows in the liver. 

27 — 7. P., No. 1290, Male.— Aged at death 46. Maternal 
grandfather had asthma, two brothers or sisters had convulsions 
at detention, and one brother is paraplegic. Patient is paralyzed 
from waist down. Died following status. 

Biscuspids are thickened and slightly atheromatous. Aorta also 
atheromatous.. Anterior coronary thickened and stiff. Lungs 
adherent and show some hepatization. Spleen large, 340g. The 
kidneys show a granular and SKjarred surface and the cortex is 
partly obliterated. Skull is thick and there are erosions for the 
Pacchionian granulations. Lateral sinuses unequal, the right 
being wider. 

28 — /. /. P., No. 1532, Male.— Aged at death 36. Onset at 
25. Has used alcoholics. Patient died suddenly in or after a 
seizure. 

Ecchymoses of skull, epicardium, respiratory mucosa, and intes- 
tines. Degeneration of heart muscle, slight thickening one flap of 
mitral. Right apex contains tubercular focus and is adherent 
Spleen large, 300g. Liver and kidneys congested. Convolutions 
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of the anterior portion of the frontal lobes and of the upper 
Rolandic region are atrophic. Some atheroma of cerebral arteries. 

29 — M. J. M.J No. 49, Female. — Aged at death 45. Onset 
said to have been at 11 years, due to fall. Irritable and often 
mentally disturbed. Was found dead about an hour after a 
seizure. 

Heart suggests brown atrophy. Aorta above valves shows cal- 
careous patches. Lungs are congested and oedematous. Kidneys 
are congested. Liver shows some fatty change and some sub- 
capsular softening (?). Fibro-myoma of uterus. Left ovary 
cystic. Dura adherent to bone. 

SO^-L. O., No. 1379, Male.— Aged at death 22. Onset at 16, 
supposed cause being a blow on the head. Face is asymmetrical. 

There is a slight thickening of the mitral valves ; the lungs are 
congested and possibly pneumonic ; there is an old tubercle. The 
liver is congested, the kidneys show adherent capsules and some 
increase of connective tissue. There is an old trephine opening; 
the brain shows well marked dilatation of the ventricles and some 
atrophy, especially about the island of Reil. Condition resembles 
cystic degeneration following hemorrhage or injury. 

31 — E. F.J No. 740, Female. — Aged at death 19. Mother 
nervous and emotional. One brother or sister is dull and stupid 
and another is unruly. Onset at 10, caused by fright. Epigastric 
aura (pain). Attempt at suicide. Feeble-minded. Asymmetry 
of ears. Had hemorrhage of lungs following a seizure and died 
within a few hours. 

Old extensive pleural adhesions, lobar pneumonia, and oedema 
of right lung. Cirrhosis of left and (less) of right kidney. Brain 
without gross changes. 

32 — M. Z., No, 749, FeDiale. — Aged at death 46. Eheumatism 
in maternal ascendants. Onset at 17, assigned cause fright. 
Seizures begin in right hand and the right side is most affected. 
Is anaemic. Oedema of lower limbs. Presystolic murmur. Died 
from pernicious anaema. 

Marked general oedema, slight thickening of one mitral flap, 
lungs adherent and oedematous, liver yellow as if fatty but too 
hard for fat, and amyloid reaction is negative. Chronic parenchy- 
matous nephritis. Infantile uterus. Pachymeningitis interna. 
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33 — J. F. C.J No. 969, Male. — ^Aged at death 25. Is an almost 
blind imbecile with asymmetry of the head. Old dislocation of 
humerus. Died from pulmonary tuberculosis. 

Lungs adherent, show extensive tubercuolsis, with cavity forma- 
tion. Large spleen, 220g. Liver suspicious of amyloid. Slight 
increase of renal connective tissue(?). Optic nerves reduced in 
volume. Occipital lobes show vermiform convolutions, reaching as 
far as the parieto-occipital fissure. Cerebellum asymmetrical 
possibly the result of distortion. 

34 — T.. W., No. 642, Male.— Aged at death 31. Apparently 
no autopsy was held in this case. 

35 —F. P. J.J No. 1535, Male.— Aged at death 37. Paternal 
uncle had epilepsy. First seizure at age of 32. Some seizures are 
preceded by numbness and tingling of right hand ; the head turns 
to right and he falls unconscious. Has bitten tongue and wet him- 
self during attacks. Vision has been failing for five years and 
now cannot count fingers with the right eye and vision in the left 
is very poor. Can smell but not tast<j various substances. Has 
slight vertigo and headache at times. Sensation is normal. Re- 
flexes active or exaggerated. Parasis of the right side of the 
face and the right side of the body is weak. Tongue is protruded 
normally. Left ulnar nerve anaesthetic. Atrophy of right thigh 
and calf. Bilateral optic atrophy. Eecognizes spoken words 
but cannot use words to express ideas. Can write his name but 
cannot read what he has written. Has had difficulty of speech 
for the past year. During residence here he complained of severe 
spasmotic headaches and there was some pain over left eye, with 
tenderness on percussion, over left side of head. Right pupil 
slightly larger, and both respond well. Electrical tests on both 
sides showed prompt response. Numbness on left side. Tactile, 
pain and localization senses active. Smell almost absent on left 
side. Writing fair, swallowing movements were normal. Could 
not recosmize a watch by its tick but was able to do so by feeling 
of it. Could not name an action but could repeat it. Dragging of 
T^o'hf Ipp'. exa2:2:erated riffht kneo jerk and almost absent left knee 
lerk. !N"umbness on left side of face corresponding to all divisions 
of fifth nerve. The vision became poorer, and there was constant 
headache on left side. The right side of the body numb and 
paralysis increasing. ISTo vomiting. Paralysis increased, so that 
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hand was useless. Interossei atrophic and skin glazed. Muscular 
atrophy and tremor on left side of face. Vision almost nil, and 
could not turn eyes to right past middle line, or converge. Dull 
headache and dizziness. Stereognosis somewhat disturbed. 

Patient submitted to operation but died on twelfth day following. 

Tumor was found at autopsy, occupying left temporal lobe, 
extending into frontal lobe and involving the inf undibulum. There 
was hemorrhagic softening in the tumor. 

36 — M. W., No. 1541, Female. — Aged at death 17. Mother 
and maternal aunt had consumption. Patient had convulsions at 
dentition. Onset at 4 months. Said to have aura. Slight facial 
asymmetry. Feeble-minded. Wrist and triceps jerks absent. 
Posterior cervical glands enlarged. There was wrist drop. General 
tremor. Lung signs including those of cavity, suddenly occurred 
after a seizure and death followed in a few days. 

There was slight atheroma of the aorta and of the aortic valves. 
Brown atrophy of heart muscle. Tuberculosis of both lungs with 
cavity formation in left. Oedema of right lung. White kidney 
with congestion. Tuberculosis of suprarenals. Nutmeg liver. 
Tubercidosis of bronchial glands. Rachitic thorax. Infantile 
uterus. Hemiathropy of brain, affecting right side. Focus of soft- 
ening in right temporal region. Atrophy affects occipital region 
especially. There is slight dilatation of the lateral ventricles, and 
the choroids look clouded. The right choroid shows a tumor-like 
growth about 1cm in diameter. 

37 — A. R., No. 120, Female. — Aged at death 28. Father 
asthmatic. Ears asymmetrical. Failed rapidly at end and died 
of lobar pneumonia. 

Parenchymatous and fatty degeneration of heart muscle. Thick- 
ening and shortening of mitral. Pneumonia and oedema of right 
and old adhesions of left lung. Old plastic peritonitis. White 
kidneys, the left of which is congested, and one contains a cyst. 
Infantile uterus. Brain moist and oedematous. 

38 — 8. W., No. 691, Femule. — Aged at death 43. No facts as 
to history. Right leg is paralyzed and atrophic and knee jerk is 
absent, while on the left it is exaggerated. Ears are asymmetrical. 
Feeble-minded. Fracture of jaw in seizure. Double lobar pneu- 
monia caused death. 

Mitral stenosis, thickening of the nodes of Aurantii, double lobar 
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pneumonia, with old and new -adhesions. Cirrhotic changes in 
kidneys suggestive of siyphilis. Atrophy and fibrosis of ovaries. 
Some cerebral atrophy in fronto-parietal regions. Arteries at 
base and the pia over the motor regions are thickened. 

39 — F. K., No. 390, Female.— Aged at death 63. Onset at 19. 
Ears asymmetrical. Dolichocephalic. This patient died suddenly 
following treatment of an infected toe, complicated with ascending 
lymphangitis. 

Brown atrophy of heart muscle, moderate atheroma of mitral 
valve and of aorta. Hypostatic congestion of both lungs and ad- 
hesions. Kidneys showed mixed parenchymatous and interstitial 
change. Nutmeg liver. Senile ovaries. Uterine fibroid. Sub- 
mucous polyps. Some shrinkage of the cerebral convolutions and 
relatively slight atheroma of the cerebral arteries. 

40 — W. C, No. 1548, Male.— Aged at death 11. Men- 
ingitis at 3%. First seizure at four but is said to have had con- 
vulsions before the alleged onset. Deep reflexes active. Torus 
palatinus. 'Genu valgum. — Following a severe attack of con- 
stipation, he developed pain in the precordium, and a faint car- 
diac murmur. The lungs became increasingly dull and death 
ensued. 

Exudative pericarditis. Dilation of right side of heart and 
of 'the ascending aorta. Double lobar pneumonia with adhesions. 
Rachitic thorax. Thick skull. Atrophy of frontal convolutions. 
Caseous degeneration of mesenteric glands. 

41 — E. H., No. 1322, Female.— Aged at death 43. Father 
tubercular aad a brather insane. Patient was a feeble-minded 
dement. Died from pneumonia. 

Fatty heart, double lobar pneumonia and old pleural adhesions. 
Parenchymatous nephritis (white kidney). Nutmeg liver. 
Acuto meningitis along the arteria Sylvia and its branches. 

42 — /. F., No. 150, Female. — Aged at death 31. Onset at 
17. Asymmetry of cranium, dull mentally, defective hearing, 
active reflexes. Died of lobar pneumonia. 

Dilatation of right side of heart, brown atrophy of heart muscle. 
Hepatization of portion of left lung. Small hydronephrotic and 
:partly cheesy left, and white slightly congested right kidney. 
Partly fatty congested liver. Intestinal petecchiae about the ilio- 
caecal valve. "Stnall brain with shrinkage of frontal convolutions. 
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43 — W. C, No. 1452, Male. — ^Aged at death 19. Mother tu- 
bercular ( ?) and father syphilitic ( ?). Patient was a puny child. 
Suffered from difficult dentition. Fell at 3 years of age, knock- 
ing out teeth and causing indentation of forehead, which dis- 
appeared in a few years. Convulsions on day of accident. Aura 
was a feeling of sickness, and the right side was most involved. 
Was found dead on his bed, presumably after a seizure. 

Right ventricle dilated, epicardial ecchymoses, atheroma above 
the aortic valve. Thickening and irregularity of the mitral mar- 
gins. Old adhesions of the left lung. Pharyngeal mucosa is 
ecehymotic. Congestion and cirrhosis of both kidneys. Bag- 
like dilatation of colon. Brain negative. 

44 — A. C, No. 1349, Female. — Aged at death 11. A 
step-uncle of patient had epilepsy. Slow in learning ix) walk, and 
the right leg seemed weaker than the left. Fall at one year, with 
the first attack on ihe next day. Mental state fair. Torus pala- 
tinus. Right side, especially right foot, somewhat paretic. Knee 
jerk exaggerated and ankle-clonus present. Is deficient mentally. 
After three attacks* in six or eight hours, pulmonary oedema de- 
veloped and caused death about a half hour after the last attack. 

Brain shows right hemiatrophy, affecting both cerebrum and 
cerebellum. Small heart. Chronic endocarditis of mitral. 
Hepatization and oedema of both lungs. Parenchymatous, ne- 
phritis and congestion of both kidneys. Dilatation of right lateral 
cerebral ventricle, with granular and cystic change in clioroids. 

45 — A. A. E., No. 188, Male. — Aged at death 54. Onset 
at 36 ; palate asymmetrical. Suicide by hanging. 

Pia is thickened in frontal and parietal regions and the frontal 
convolutions seem somewhat shrunken. Left thalamus is dis- 
tinctly smaller than right. 

46 — M. S., No. 142, Female. — Aged at death 35. Onset 
at 15. Had been insane. Stigmata were present. Showed 
mitral regurgitation. Dislocated jaw during seizures. Pulmon- 
ary hemorrhages took place and patient failed slowly from pul- 
monarv tuberculosis. 

Anterior cerebellar arteries are markedly tortuous. 

47 — M. 2)., No. 126, Female. — Aged at death 27. Onset 
at 12, due to fright and trauma. Stigmata are present. Feeble- 
minded. After the opening of two pus pockets, patient grew 
weak, lungs signs developed and patient died of pneumonia. 
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Brain showed some shrinkage of frontal lobes and marked 
atrophy of both thalami. Eight and possibly left lobar pneu- 
monia. Infectious spleen. Sclerotic kidneys. Nutmeg liver 
with predominating fatty change. Hemorrhagic colitis. Dis- 
tended right heart. 

48 — /. H., No. 1617, Female. — Aged at death 23. Family 
is of low order. Onset at 17. Imbecile. Was found dead. 

Dura is adherent to bone. Pia over the upper parietal lobules 
is thickened and elevated by fluid, upon the escape of which the 
regions seems symmetrically sunken, with some shrinkage of the 
convolutions. 

49 — H. ¥., No. 1079, Female. — Aged at death 17. Mother 
had fainting spells when young and a maternal aunt had epilepsy. 
Patient is an illegitimate child. Onset at 9-10, due to fright. 
Died from sitatus. There was slight asymmetry of the head and 
face. 

Hematoma of skull with thickened and softened periosteum, 
subdural membrane in region of the upper left parietal lobule. 
Pia thickened in that region. 

50 — M. McG., No. 84, Male.— Aged at death 33. Onset 
at 13. Feeble-minded. Slight facial and cranial asymmetry. 
Falls striking the left shoulder and a sub-luxation is produced, 
though apparently of muscular origin. Developed tuberculosis 
and died. 

Dilatation of cerefbral ventricles, with granulations of the walls 
and a punctate of hemorrhage in the roof of the left lateral. Dila- 
tation and brown atrophy of the heart. Extensive tuberculosis of 
the left lung and less extensive of the right. Both kidneys are 
cirrhotic and the right is c\istic. Miliary tuiberculosis of the 
right suprarenal. ^N'utmeg liver. Tuberculosis of the intestines 
land of the mesenteric glands. 

51 — T. W., No. 61, Female.— Aged at death 41. Onset at 
10. Asymmetry of face, slight torus palatinus. Systolic murmur 
at apex. 

Hearing defective on the left side. Was weak-minded and 
showed progressive dementia. Periods of status and of mental 
disturbance. Died from status. 

Lobar pneumonia of left lung ; adhesions of right lung. Brain 
negative. 
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52 — H. *G., No. 1776, McUe.-^ Aged at death 50. Onset at 
46, due to grief. Is feeble-mined. Irregular heart beat, faint 
aortic murmur. Trace of albumin. Pupils react only slightly 
to light land accommodation. Had a period of mental distur- 
bance followed by a semi-comatose condition in which there was 
a twitching of the right face and arm and drooping of the right 
comer of the mouth. This was several times repeated and he 
died in a comatose condition. 

There was a largo sub-cortical focus of softening in the right 
frontal lobe.. There was marked atheroma of the cerebral ar- 
teries. Dilation of 'the cerebral ventricles, with coarsely granular 
choroids. 

53 — A. 8., No. 1129, Male.— Aged at death 40. Father 
had fainting spells; mother had severe headaches and tubercu- 
losis; paternal grandmother epileptic. For four years previous 
to admission patient had suffered from failing vision and was on 
admission (totally blind. Onset at 32 or about at time of be- 
ginning of failure of vision. Was operated upon in the left 
parietal region and after this right hemiplegia set in. Tumors 
are said to have been removed. Incoordination, lateral nystag- 
mus, involuntary urination and defecation. Following a small 
series, patient lingered several days in a varying state of semi- 
or unconsciousness. Lung signs developed and death ensued. 
Death was certified as due to cerebral hemorrhage and pneumonia. 

Subcortical and sub-pi al hemorrhages of left temporal lobe. 
The infundibulum is greaitly dilated, with two recesses causing 
pressure atrophy of the optic nerves, chiasm and tract. Patches 
in parts of cord evidently disseminated sclerosis. Congestion and 
possibly hepatization of lower lobes of both lungs. Aortic valves 
fenesftrated. Cirrhotic left and congested right kidney. 

Large tumor mass filling left lateral ventricle apparently in- 
volves choroid plexus and septum lucidum. Dilatation of 
ventricles. 

54:— F. D., No. 1158, Female.— Aged at death 34. Father 
tubercular, mother diabetic. A left-sided paralysis followed scar- 
let fever at age of two. First seizure occurred at this time and 
the next after 22 months, at which time there was a second par- 
alytic stroke. Left side is first and most often affected. Is 



108 [Senates 

feeble-minded. A left hemiplegic, with asymmetry* of the face 
and palate. Toms palatinijs. Left side is atrophic, and the re- 
flexes on the left are exaggerated. Had acute nephritis, with 
recovery. Later became comatose, vomited, urine albuminous; 
pneumonia developed and death ensued. 

Calvarium is thick on right and thin on left. There was right 
cerebral hemi-atrophy. Specimen shows atrophy right corpus 
striatum. Aortic cusps thickened and stiffened (possible forma- 
lin effect( ?). Hepatization of both lungs with oedema in left. 
Spleen 185g. Kidneys show parenchymatous and fatty change 
with but little connective tissue increase* Nutmeg liver. 

55 — G. K., No. 1760, Male.— Aged at death 18. Mother 
tubercular. Eight side paralysis occurred, in relation to an at- 
tack of scarlet fever. Could not keep up in school with other 
scholars. The right side of face is smaller, the palate is irregular, 
and there is mg.rked talipes and atrophy on the right side. There 
is a slight paralysis. Feeble-minded. Drowned. 

There was lasymmetry of the skull, atrophy of the left optic 
thalamus and left mamillary body; the left column of the fornix 
and fimbria narrower than right. 

56 —M. J. C, No. 1185, Male.— Aged at death 53. Patient is 
prematurely aged, there is an arcus senilis. Demented. Onset at 
47. Asymmetry of face and head. Slight right paralysis. 
Progressive failure and death. 

Extreme cerebral arteriosclerosis. Symmetrical softening of 
both upper parietal lobules, and at the base of the second frontal 
convolution. Moderate dilatation of lateral ventricles. Cysts 
(5mm. diameter). Atrophy of submerged cortex (Island, of Reil). 
'Chronic endocarditis, calcareouis v^otations and infiltration. Two 
vermiform processes of the left auricle. Arteriosclerotic degener- 
ation of the heart muscle. Hepatization of the lung (right). 
Cavities at the apices, pleuritis. Cirrhosis and arteriosclerosis 
of both kidneys. 

57" — M. D., No. 1410, Male. — Aged at death 48. Onset at in- 
definite age — '16 or 20. Patient was alcoholic when younger 
and had gonorrhea ( ?). Is prematurely aged. Is demented and 
deluded. Suffered from varicose ulcers. Gradual decline and 
death from tiiberculosis. 
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Skull thin. Dura adherent to bone. Pia in parietal region is 
thickened and the sub-arachnoid fluid is here increased and the 
underlying ccaivolutions somewhat shrunken. Arteries at the 
base are tortuous and irregular. 

58 — P. C, No. 1777, Male. — ^Aged at death 34. One brother 
or sister subject to fainting spells. One brother has post-alcoholic 
attacks. Patient was a puny child and learned to walk at six. 
Onset at 9. Is feeble-minded. A laryngeal paralysis is mentioned 
in history. Died as result of a seizure. 

Autopsy was done, but notes not found. Specimen shows slight 
dilatation of left lateral ventricle, left choroid very granular. 
Epiphysis large, 5x7mm. 

69 — M. E. McO., No, 689, Female,— Aged at death 22. 
intemperate, epileptic, and died of tuberculosis. Maternal grand- 
father tuberculiar. Onset at birth (or at 12) years). Ears asym- 
metrical, adherent lobules. Is an imbecile. Pulmonary tuber- 
culosis developed and caused death. 

Marked hydrops meningeus. Some atrophy of convolutions, 
more marked on the left. Thrombosed vein over left temporal 
lobe. 

60 — W. D,, No, 1594, Male,— Aged at death 8. Heredity bad. 
Child always had convulsions. There is no paralysis but there is 
strabismus and well marked lateral nystagmus. Triceps and knee 
jerks active. An idiot. 

Autopsy revealed a considerable number — 8 on the left and 6 
on the right — of hard white areas varying in size from a quarter 
to a dollar. Central convolutions free from these nodules. Mul- 
tiple indurating gummata. [Dilatated ventricles. Gumma t a or 
other nodules not seen in specimen marked ISTo. 60.] 

61 — A. F. H., N'o. 840, Male, — Aged at death 21. Mother was 
hysterical and the paternal aunt a deaf-mute. A great-grand- 
father was epileptic. The labor was prolonged and the baby cried 
a great deal. Had scrofula. The onset of epilepsy at 5 months 
and it is stated that the left side of the neck was most affected. 
Occasional aphasia after attacks. Was found dead after a seizure. 

The aortic valves ai*e slightly thickened and there is a small veg- 
etation on the mitral. The lungs are congested and oedematous 
in parts and are described a^ friable .(pneumonia?). Kidneys 
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congested. Spleen 210g. Brain shows slight dilatation of the 
posterior horns of the lateral ventricles and a small cyst in the 
left inferior frontal convolution, about one inch below the cortex. 

62 —C\ C. li.. No. 18G0, Female.— Aged at death 15. Mother 
frightened during pregnancy. Onset at 12 years. Marked stig- 
mata of degeneration. An epileptic idiot. Slight alteration of 
breath sounds. Died in collapse with a very low temperature. 

Old and new adhesions of both lungs, some hypostatic congestion. 
Bronchitis and oedema. Liver adherent to neighboring organs. 
Mesenteric glands moderately enlarged. 

63 — T. J. P., No. 1572, Male,— Aged at death 20. Patient 
suffered an alleged birth injury and convulsions occurred immed- 
iately after birth. Is an imbecile and the onset is given as. four 
years. There is a right hemiplegia with contractures. Oedema 
of lungs caused death. 

Lungs oedematous. Dura adherent to skull. Almost the entire 
left cerebral hemisphere appears cystic. The dura is thickened 
and adherent to the leptomeninges, especially at an area over the 
left parietal eminence. Left frontal lobe replaced by two large 
cysts, separated from each other and from the ventricle by mem- 
branous septa. Left tempero-sphenoidal lobe and the left occipital 
lobe appear cystic, but this appearance was found, on examination 
to be duo to the dilatation of the ventricle. There is a small 
amount of occipital lobe remaining along the median fissure. 
Left parietal lobe atrophic in all its convoluJbions, and opposite 
adhesion of dura and tlie lepto-mcniiiges, was hard and cicatricial. 
Depression of right frontal lobe from the pressure of the cysts on 
opposite side. Sensation of dilatation of the ventricle on the 
right side. Right cerebellum appears smaller than the left half. 
Section shows slight enlargement of the right lateral ventricle. 

64:— E. C, No. 1767, Female.— Aged at death 14. This 
patient was paralyzed immediately after birth. Learned to walk 
at 18 months, at which time the right hemiplegia was manifest. 
Microcephalic. Asymmetrical palate. Some impairment of the use 
of the left lower extremity. Death was due to pulmonary tuber- 
culosis, and an obstruction of the ascending colon. 

The heart was small. The lungs were oedematous and con- 
tained foci in the right lung which were caseous. Brain shows 
well marked dilatation of the lateral ventricles. 
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65 — J. L.J No. 213, Male. — Aged at death 28. Pateiriial asoen- 
dents are alcoholic. Onset at 8 months. Infantile paralysis caused 
a left hemiplegia. Onset of seizure is in left arm, spreading to 
the left leg and then to the right side. Is feeble-minded. Died 
as a result of pulmonary oedema and nephritis. 

The mitral flaps are greatly thickened and the lungs are oedemat- 
ous. Left kidney shows increased connective tissue. Spleen, 42 5g. 
Brain shows cyst in the right hemisphere obliterating the third 
and part of the second frontal convolutions, also the superior tem- 
poral and the ascending parietal. 

66 — S. A. H., No. 164:6, Female. — ^Aged at death 54. Mater- 
nal ascendants tubercular. At birth patient's left side was 
atrophic. Onset at 13 months. Facial asymmetry. Left hemi- 
plegia. Found dead. 

Few old adhesions of left lung. There was right cerebral hemi- 
atrophy and excess of the cerebro-spinal fluid. Dilatation of right 
lateral cerebral ventricle. 

67 — P. P. Z., No. 1877, Male.-^Aged at death 25. Paternal 
grandfather a heavy drinker. Possibly some " spinal " trouble 
at age of 1^ years. Meningitis at 4. The right side of face is 
first and most often affected in seizures. Had post-epileptic 
paralysis once. Was found dead alongside the railroad track. 

Aortic valves show a few small- vegetations and the edges are 
somewhat thickened. Tricuspids show a few roughened areas at 
borders. Left lung is congested and oedematous. Kidneys con- 
gested. Brain negative. 

08 — J/. C, No. 1G21, Female. — Aged at death 44. Father 
intemperate. Onset at birth. Torus palatinus. Died of pul- 
monary tuberculosis. 

Many pleural adhesions and lungs show at the bases a congestion 
bordering on hepatization. Some oedema. Thickening of the 
mitrals and tricuspids with some vegetations on the latter. Left 
cardiac ventricle is hypertrophied. Healed" ulcer (?) of stomach. 
Xutmeg appearance of liver. Excess of cerebral fluid. Frontal 
lobes atrophic. 

69 — G. 8., No. 1039, Male, — Aged at death 23. Onset at 16. 
Died of lobar pneumonia. 

Vegetations on aortic and nodules on the mitral valves, with ir- 
regular thickening of the tricuspids. Lungs congested and 
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oedematous. Spleen 245g. Dura was in places adherent to the 
lepto-meninges. There was excess of cerebro-spinal fluid and some 
pial congestion. 

Lateral ventricles slightly enlarged. Choroids coarsely granular. 

70 — C. H. y.. No. 453, Male. — Aged at death 29. Paternal 
aunt and grandmother had epilepsy. Fall at indefinite age — 3 to 
6 — followed in two months by fits. A brother died of diabetes. 
Muscles of hand are spastic. Erysipelas. Lobar pneumonia 
caused death. 

Dura was in places adherent to bone. There was a considerable 
amount of subarachnoidal fluid, and there was also some con- 
gestion. There was softening in the region of the foot of the 
ascending parietal and the superior and middle temporal convolu- 
tions. Left lung adherent and the bronchi filled with foamy 
mucus. Moderate dilatation of lateral cerebral ventricles and 
granular choroids. Right shows hepatization with foci of casea- 
tion. Mitral margin is thickened. Spleen 220g. Fatty nutmeg 
liver. 

71 — E. M., No. 968, Male. — ^Aged at death 27. An imbecile. 
Asymmetries about head. Kight hemiplegic. Death was due to 
lobar pneumonia and chronic nephritis. 

There was right lobar pneumonia, some hypertrophy of the left 
ventricles, the aortic and mitral valves were somewhat thickened. 
Both kidneys small and contracted. 

72— Z. H. F., No. 743, ilfaZe.— Aged at death 25. Onset at 
12, but had spasms soon after birth. Is macrocephalic — Death 
by suicide. 

Lungs are adherent and congested. Kidneys show a narrowed 
cortex. Stomach shows internally a blach eschar (indelible ink 
poisoning). 

73 — W. R. S., No. 1195, Male.— Aged at death 27. Father 
was moderately alcoholic. Onset at 21. Gonorrhea at 18 ( ?) 
but syphilis is denied. Good mental condition. Torus palatinus. 
Died of lobar pneumonia. 

Eight lung was adherent and hepatized. Left lung shows hypo- 
static congestion. Aortic cusps are thickened and the mitral flats 
show atheromatus patches. Specimen shows fissure in right cere- 
bellar lobe — artefact( ?). 
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74 — A. M., No. 1454, FeTnale. — ^Aged at death 39. A brother 
and a grandfather were tubercular. Onset at 13, corresponding 
to puberty. Eight side of forehead paretic; there is tremor of 
the arms and the gait is uncertain. Ears slightly atypical. An 
epileptic dement. Died of inanition due to chronic enteritis. 

The left lung is adherent and congested and on section liberates 
pus and broken down blood clot, with peculiar odor. Right pul- 
monary apex contains scar tissue. Capsule of one kidney is 
adherent. 

Lateral ventricles somewhat dilated, especially the left. 
Atrophy of left temporal lobe? 

75 — A, L., No. 1214, Female, — Aged at death 16. Onset at 
3 years. Is feeble-minded. Numerous periods of mental con- 
fusion. Died from lobar pneumonia and pulmonary tuberculosis. 

There were adhesions of both lungs ; congestion and tuberculosis 
of the left, with small cavities; the right lung is congested and 
shows scarring at the apex. The mitrals are thickened. 

76 — C. A. D., No. 1898, Male.— Aged at death 18. Mother 
had fainting spells at 40. Father has severe headaches. Patient 
had convulsions during (teething. There is facial asymmetry. 
Death resulted from status. 

There is congestion and some punctiform hemorrhage in the 
meninges. 

77— A. W., No. 332, Female.— Aged at death 35. Mother 
tubercular and nervous. Distant relatives insane. Puny baby. 
Onset at 18-19, following typhoid. Illness at 22, with left par- 
alysis. Left side niQst involved in attacks. Many periods of 
mental confusion and occasional semi-comatose conditions. Died 
from pulmonary oedema following seizures. 

Slight adhesions of left lung, both lungs are oedematous and in 
the right there was a focus of pneumonia. Loft kidney displaced 
downward to brim of pelvis. Very slight dilatation in anterior 
portion of cerebral ventricles. 

78 — W. K., No. 1097, Male.— Aged at death 18. Onset at 
six months( ?). Mother had frequent sick headaches. Father is 
noted to have large outstanding ears. Found dead. 

iSmall sub-dural hemorrhage. Injection of the finer meningeal 
vessels. Heart shows well marked fatty infiltration. Left pleura 

8 
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contains healed tubercle. Kidneys and liver show eome congestion. 
Very slight dilatation of lateral cerebral ventricles. 

79— M. E., No. 416, Female. — ^Aged at death 56. Onset at 
two. Dement. Died of lobar pneumonia. 

Moderate congestion of the meningeal vessels. Heart shows 
fatty degeneration and infiltration. The mitral and tricuspid flaps 
are thickened and nodulated and the aortic cusps ate thickened 
and inelastic, as is the wall of the aorta, which also shows occa- 
sional patches of atheroma. Old adhesions of both lungs; old 
tubercle of right and hypostatic pneumonia in left. Liver shows 
chronic passive congestion. Dilatation of cerebral ventricles; 
atrophy of left temporal lobe. 

80 — M. M. P., No. 19^5, Female,— Aged at d-eath 9. 
Maternal grandmother tubercular. Mother had nervous prostra- 
tion. Onset at 20 months, after slight injury to head. There 
is an indefinite history .of paralysis of the right side after the 
first seizure. Is right handed and right side is most involved 
in attacks. Mental condition fairly good. Series developed into 
status and death followed from pulmonary oedema. 

A solid but easily compressible concretion was found in the 
region of the loft angular gyrus. 

81 — C. M,, No, 1078, Female,— A^d at death 33. Father 
died in a fit at 39, was moderately alcoholic. Patient says that 
many of father's people had epilepsy. Onset during infancy. 
Gait unsteady, especially on right side. Marked tremor. Signs 
of pulmonary tuberculosis. Pulmonary oedema set in, and men- 
ingeal symptoms developed, certificate being written for tlic latter 
diagnosis. 

Brain is moist, tlie lepto-meninges are clouded and there is 
some hydrops of the sub-arachnoid space. The arachnoid and pia 
are thickened over first frontal convolution. Anterior part of 
falx is adherent to brain. Endocardium near mitral shows one 
atheromatous patch. Insertion of aortic cusps is calcified. 
Lungs are ocdematous and the right is tubercular and shows 
cavity foiTnation. Left kidney is congested and the right shows 
sunken scars on the surface and seems fattv. Some dilatation 
of posterior portion of lateral cerebral ventricles, most marked 
on left, and slight dilatation in anterior portion. Granular ap- 
pearance of choroid. 
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82— ^A. K., No. 1881, Male.— Agei at death 17. Patient 
is la foundling, having been abandoned a few hours after birth. 
Onset said to have been in infancy. There is asvinmetry of the 
face and the ears atypical. Glands were removed from the neck. 
■There are slight signs in the infra-clavicular portion of the right 
lung. Deep reflexes active. Is soinewhat dull mentally. Hys- 
tero-epileptiform seizures reported once. Drowned. 

Large 'thymus. Spot of epicardial thickening. Small healed 
tubercle of right pleura. Meningeal vossels were congested and 
in places there was thickening of the pia-arachnoid. The kidneys 
are notably unequal in size, one being double the size of the 
other, and are congested; there is connective tissue increase, with 
obliteration of the tubules. The glomeruli escape change. 

83 — B. E. H,, No. 719., Male. — Aged at death 27. Mother 
epileptic. Onset at 15. Turns to left in seizure. Patient had 
status and shortly after died very suddenly about 30 minutes 
aft^r a seizure. 

Both lungs slightly adherent, left is greatly engorged and does 
not crepitate in parts ; is oedematous. Right lung contains tuber- 
cles. Large spleen, 205g. 

84 — C. R., No. 1248, Female.— Aged at death 44. Patient's 
husband a general paretic. Father rheumatic. Brother alcohlic 
and a thief. Mother had migraine. Onset at 13. Puberty at 
15. Is feeble-minded. Mental disturbances were frequent. 
Died of pneumonia. 

There are ladhesions of the dura, with slight deposit of pachy- 
meningitis membrane internally. Surface of the brain is moist. 
Coronaries are quite atheromatous and there is an atheromatous 
patch on the aorta. Tubercles in the right lung and purulent 
bronchitis in both lungs. Spleen, 237g. T'terus contains fi- 
broids. 'Gall-stones. Cerebro-spinial fluid contains only mono- 
nuclear forms. Moderate symmetrical dilatation of lateral ven- 
tricles and very marked cystic change of choroids. 

85 — /. //., No. 1031, Male. — Aged at death 14. History 
is unknown. An imbecile with notched teetli. Intestinal tox- 
emia followed by pneumonia caused death. 

Dura was adherent to bone. Anterior portions of both tem- 
poral lobes show evidences of old inflammation. Eight lung 
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shows lobar pneumonia. Endocardium roughened, tricuspids and 
mitrals somewhat thickened and the edges of the former somewhat 
nodular. Thymus is present and of moderate size. Solitary 
follicles are enlarged and elevated. Pyer's patches are somewhat 
elevated and hyperaemic. A follicular enteritis. Moderate 
asymmetrical dilatation of lateral ventricles. 

86 — C, J., No. 938, Male. — Aged at death 14. Father was 
intemperate and had convulsions. Brother is tubercular and the 
mother has headaches. Onset at 4. Torus palatinus. Eetrog- 
nathism. Numerous series are reported, following one of which 
pulmonary oedema developed and death occurred. 

Dura somewhat adherent. Hardened calcareous scar in dura 
about opposite the posterior end of the middle frontal, land on 
the coronal suture there is a depression to correspond. At the 
upper part of the superior frontal, the dura shows yellow spots 
which correspond to thinnings of the bone. Leptomeninges are 
cloudy and there is considerable fluid in the sub-arachnoid space. 
Skullcap is thicker than normal. Lungs adherent and markedly 
oedematous, in places airless. Caseated bronchial glands. Thy- 
mus weighs 37g. 

87— J'. 0., No. 1311, Male— Aged at death 25. Onset at 
13, following a fight. Torus palatinus. Symptoms of nephritis. 
Pleurisy witli effusion, the heart's action was weak, well marked 
lung signs developed and death followed. 

Both lungs adherent, and the left contains areas of consolida- 
tion ; infarcts ; both are congested and oedematous. Large heart. 
Mitral margins slightly thickened, coronaries large and stiff. 
Spleen is large, 240g; small accessory spleen. Old infarct left 
kidney, and possible fatty change in both. Some atrophy affect- 
ing liver. Ascites. Hydrops meninges. 

88 — M. F. S,, No. 403, Male.— Aged at death 49. Onset 
at 25. Mind good but memory poor, somewhat nervous and hy- 
poclirondriacal. Twice following seizures there was mental dis- 
turbance, delusions, silliness and loquacity. Died of lobar pneu- 
monia. A few hours before death there was mental confusion. 

Autopsy revealed a focus of softening in the middle of the su- 
perior frontal fissure, about which there was brownish dis- 
coloration, and below which on section was a reddish mass, with 
some points of calcification. 
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89 — A. B., No. 339, Female, — Aged at death 62. Father 
tubercular and mother migrainous and asthmatic. History not 
clear. Onset stated as at 42 and also at 20, when her first child 
was bom. This child is said to have died in two weeks of con- 
vulsions; labor instrumental; suspicious complications, probably 
syphilitic. The husband was debauched and died a drunkard. 
One other child died of tuberculosis. Patient has a chronic e 
dometritis. Mental disturbances. Gastric symptoms developed 
with jaundice. There was a double mitral murmur; the heart 
was enlarged to the left. Some tenderness over liver region and 
patient gradually failed. 

Lungs contain what appear like caseous masses, but which are 
metastatic tumors. Pericardium has two nodules. Mitrals, aortic 
and tricuspid semilunars are thickened. Diaphragm shows nodules 
on its thoracic surface. Kidneys are somewhat fatty and one 
contains a small cyet. Liver shows numerous tumor foci, those on 
the surface umbilicated. Eegion about the gall-bladder, and the 
bladder itself, much infiltrated with the carcinomatous process. 
iSlight dilatation of lateral ventricles, most marked, on left. Gran- 
ular appearing choroids. 

. 90 — L. W., No. 1687, Female.— Aged at death 13i/^. Father 
was intemperate and an aunt was possibly tubercular. Convulsion 
at 18 months. Onset stated at 11%. 'Seizure affects the left side. 
Terminal event in this case was prostration, comatose condition 
with rise of temperature. Failure of heart and respiration. 

Calvarium thin, dura adherent along saggital suture, some con- 
gestion of the smaller vessels. Hemorrhage at the base of skull, 
surrounding the foramen magnum on the left and extending for- 
ward onto the basilar process of the occipital bone. (Possible 
artefact from the needle puncture in injection.) Right lung ad- 
herent, both somewhat congested and oedematous. Some thymus 
remains. 

91 — /. R., No. 294, Mde. — Aged at death 20. Father and 
two uncles died of tuberculosis. Convulsions during dentition at 
18 months. Left side affected most. Feeble-minded. Torus 
palatinus. While confused and automatic, this patient fell down 
stairs and sustained a fracture of the skull. Operated, but death 
ensued. 
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Extensive fracture of skull, with operative enlargement of the 
crevices. There were softening foci and sub-dural hemorrhage in 
both frontal regions. 

92 — R. N. F., No. 521, Male.— Aged at death 19. Mother had 
fainting spells when 18-19. Father alcoholic. Labor slow. Onset 
at 11. Numerous mental disturbances. Serial seizures were fol- 
lowed by subnormal temperature and d'cath. 

Dura is adherent to bone; inner meninges and dura are ad- 
herent at the tips of the temporal lobes. Oedema and congestion 
of the left lung. Mitral flaps are somewhat nodular. Kidneys 
congested. Spinal cord shows psammomatous flakes in the arach- 
noid. 

93 — S. H., No. 546, Male.— Aged at death 28. Father died 
of tuberculosis. Maternal grandfather epileptic. Patient was 
found dead. 

Dura adherent to bone. Left lung congested and in a small 
patch is highly engorged. Right lung also shows patch of red 
hepatization and is throughout congested and oedematous. One 
mitral flap is retracted. Kidneys show considerable congestion, 
especially of the glomeruli, the latter being swollen and seem to 
contain more nuclei than usual. 

94 — r. C. K., No. 687, Male.— Kg^ at death 38. Onset 
at 6 weeks. Microcephalic. Was in Buffalo State Hospital. 
Found dead. 

There is a trephine opening, about which all the membranes 
are adherent. The right half of brain is less congested than the 
left. Lateral ventricle contains some yellowish fluid. Lungs 
congested and oedematous. Heart shows moderate fatty infiltra- 
tion and the coronary arteries are somewhat stiffened. Mitral 
opening is narrow and the flaps rough and nodular, the anterior 
being retracted. 

95 — (7. W., No. 2015, Male.—Kgedi at death 32. Brother 
epileptic. Birth slow. Onset at 12. Mental disturbances ap- 
proaching mania, death from exhaustion. 

Excess cerebro-spinal fluid, hydrops meninges. Arachnoid 
somewhat clouded. Some fluid in ventricles. Slight dilatation 
of posterior part of right lateral ventricle. 

96 —I (7. T., No. 255, Male.—Kge^ at death 48. Onset at 5. 
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Asymmetry of face, head, and ears. Torus palatinus. Tailed, 
and finally died of broncho-pneumonia. 

Thick skull. Arachnoid clouded and the vessels congested. 
Double pneumonia, tubercles in the left apex, both lungs in part 
oedeonatous. Coronaries stiffened. Obturating thrombus of 
mitral ( ?). Kidneys show increase of connective tissue. Slight 
dilatation of the posterior portions of lateral ventricles ; granular 
choroids. 

97 — C. M. H., No. 760, Male.— Aged at death 80. Onset 
at 65 due to arterioisclerosis. Seizures of " senile type." Many 
mental disturbances. Terminal event, lobar pneumonia. (Ap- 
parently has an epileptic son.) 

Skull thin and vitreous and the dura adherent. Some cloud- 
ing of the arachnoid and venous congestion. Hemorrhage on 
inferior surface of the cerebellum, probably an artefact. Mod- 
erate dilatation of lateral cerebral ventricles. Choroids are cystic. 
There is a marked defect in the convexity symmetrically devel- 
oped, in the posterior parietal region of each side, close to the 
median fissure. There is general atrophy of the convolutions. 
Left lung is slightly adherent and shows slight oedema and an old 
tuberculous focus. Right lung shows lobar pneumonia. Coron- 
ary arteries sclerosed and calcified. Mitral flaps retracted, 
thickened and nodular. Aortic cusps are stiffened at their inser- 
tions and contain small nodules of bony consistence. Tricuspids 
somewhat thickened and retracted. Cysts in both kidneys. Old 
perisplenitis. Gall-stones. Histological examination shows 
broncho-pneumonia ; connective tissue increase in the kidneys with 
congestion, cloudy swelling of the tubular epithelium and hyaline 
casts. 

98 — O. D., Nq. 884, Male.— Aged at death 25. Father had 
fainting spells, mother hysterical and possibly tubercular. Worm 
fits at three. Onset at 15. Enteritis preceded death. 

Small osteoma of dura, slight congestion of the lepto-meninges. 
Large spleen, 260g. Double suprarenal hemorrhage. Both lungs 
are congested, and a portion of left lung shows bronchitis and 
broncho-pneumonia. Mitral "flaps somewhat nodu^r. Tricuspid 
flaps retracted. Two intimal patches on the aorta. Small ab- 
scesses in the left kidney. Fatty infiltration of liver. Large 
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intestine shows exfoliation of the mucosa. Slight dilatation of 
posterior portion of the lateral ventricle. Enlarged granular 
choroids. 

99 — K. B., No. 46, Female. — Aged at death 44. Onset at 
18. Maniacal outbursts. Acute nephritis and cardiac murmur 
with recovery. There was a sudden fall, after which the patient 
was dazed, and had a left paralysis, which improved. Died from 
lobular pneumonia. 

Hard, calcareous concretion easily shelled out, in the lower an- 
terior portion of the first left frontal. Arachnoid clouded and 
congested. Left lung shows oedema and broncho-pneumonia, but 
the right shows a more extensive process. Mitrals are rough and 
nodular and the ooroniary arteries are etiffened. Kidneys con- 
gested and the right shows retention cyst. Gall-stones. Aorta 
atheromatous. Caseated bronchial glands. Slight dilatation of 
lateral ventricles and granular appearing choroids. 

100 — E. T., No. 769, FemcOle.— Aged at death 46^. Brother 
and a child epileptic. Father intemperate. Mother had 
fainting spells 'at about 40. Torus palatinus. Is violent and dis- 
turbed, and speech is affected after attacks. Delusion of snake 
in body. Pneumonia with recovery. Continued mental distur- 
bances. Found dead. 

Lungs show slight congestion. Endocardium thickened and 
whitish. Mitral flaps roughened, and one is retracted and hard- 
ened. Coronaries sclerotic. Kidneys suggest localized calcifica- 
tion and interstitial change in places. Hydrops meninges. Some 
fluid in the ventricles. 

101 — W. N. R., No, 1919, Male.— Aged at death 35. Onset 
at 22. Facial asymmetry, old fracture of nose ( ?). Torus pala- 
tinus. Pulmonary tuberculosis. 

Pulmonary tuberculosis with cavity formation, purulent bron- 
chitis and small bronchiectasis. Metastic tu'beroulosis of liver. 
Pulmonary and cerebral oedema. Mitral flaps somewhat re- 
tracted. Fibrosis at tips of Malphigian pyramids. Atheroma of 
aorta. Hydrops meningeus. Clouding of meninges. 

102 — E. W., No, 1721, Male.— Aged at death 22. Onset at 
9. Fall at 2, followed by convulsions and right paralysis. Father 
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died of nervous prostration, mother had occasional fainting spells. 
At 10, patient had meningitis. Prior to onset at 9, had attacks 
of screaming. Asymmetry of face, right side being flat and 
weaker than left Intestinal hemorrhage. Cough and failure 
of general condition. Marked lung signs. Subcutaneous em- 
physema, pneumo^hydro-thorax. 

Regional examination showed a broken rib, under which was 
a pyo-thonax, with apparently some broken down lung tissue. 

103 — (7. 8., No. 65, Male.— Aged at death 62. Father al- 
coholic. Onset at 26. Atypical cars and asymmetry of cranium. 
Patient was alcoholic. Died of exhaustion following seizures. 

Thick skull. The right frontal sinuses are large and contain 
purulent material. Some slight membrane of pachymeningitis 
interna along the basi-sylvian fissure, and over island of Eeil. 
Lepto-meninges somewhat clouded. Slight atrophy of the right 
hemisphere. Slight dilatation of cerebral ventricles. Spleen 
fairly large, 173g. Left lung adherent and the left pleural cav- 
ity contained small amount of fluid. Both lungs are markedly 
oedematous. The right lung is emphysematous and also contains 
tubercles, some of which are healed, and foci of broncho-pneu- 
monia. Heart shows moderate fatty infiltration. Mitral mar- 
gins nodular and one flap retracted. Tricuspids somewhat thick- 
ened at the margin. Kidneys are congested and possibly some- 
what fatty — one shows a small retention cyst. Liver shows 
fatty infiltration. 

104.— C. S. No. 1799. Female. Aged at death 20. Heredity 
contains reference to spasms. Onset at 7. Torus and asymmetry 
of palate. Died from broncho-pneumonia. 

Both lungs show congestion in dependent parts; histologically 
show broncho-pneumonia. Heart is small; one mitral flap is 
shortened and the other shows atheromatous changes. Coronaries 
somewhat thickened. Kidneys slightly congested and the Mal- 
phygian pyramids somewhat calcified. The renal connective tis- 
sue is increased, and there tare several glomerular scars. Liver 
shows some fatty change. Fallopian tubes show some whitish dis- 
charge at their fimbriated extremities. Ovaries enlarged and cys- 
tic. There are cysts in the broad ligament. Slight dilatation of 
posterior part of left lateral cerebral ventricle. 
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105 — M. McM., No. 1955, Female.— Agei at death 37. On- 
set at 31, following a still-birth. There was marked confusion 
and exhaustion after a seizure ; other seizures followed, and patient 
died. 

Right frontal lobe is large at expense of the left. Cerebral ven- 
tricles somewhat enlarged and contain considerable fluid. Con- 
gestion and oedema of both lungs ; adhesions of left ; old tubercles 
in apices. Moderate fatty infiltration of heart, mitral flaps thick- 
ened but not specially hardened. Coronaries slightly stiffened. 
Large spleen, 202g. Congested kidneys. Fatty infiltration of 
liver. Cystic ovaries and a small intramuscular fibroid. Aorta 
shows atheroma but no calcification. 

Histological examination shows brown atrophy, congestion of 
the kidneys, with swelling of the tubular epithelium and sclerotic 
vessels. 

106 — M. H., No. 2072, Female.— Aged at death 18. Onset 
at 17. Entered an immoral life. Vision is poor, especially in the 
left eye. Some pain in the iliac region ; amenorrhea. Left frontal 
headache. There was an eruption on the skin and this and the 
eye condition responded favorably to red iodide of mercury. Col- 
lapse, low temperature and death. 

Two large tubercles of the meninges, extending into the cortex. 
General tuberculosis. Kidneys show localized areas of connective 
tissue increase. 

107 — if. 0., No. 392, Female.— Aged at death 48. One 
brother paretic, another asthmatic. Onset at 4. Asymmetry of 
ears; goitre; undersized; a left hemiplegic imbecile. Died from 
pulmonary oedema following seizures. 

Both lungs adherent, oedematous and congested, possibly in 
places showing an early broncho-pneumonia. Mitral flaps thick- 
ened and shortened and are hard to the touch. Aorta shows on© or 
two areas of atheroma, one of which is calcified. Chronic paren- 
chymatous nephritis with calcification. Calvarium thick, inner 
surface rough and the dura adherent. Old adhesion at tip of 
right frontal lobe, osteoma of dura over right posterior central 
region, under which are depressed convolutions. Large thick 
bs'teoma in falx. Clouding and congestion of the membranes 
on both sides of the cortex. The right hemisphere is decidedly 
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atrophic and (the convolutions show great atrophy. This atrophy 
is especially evident in two locations — the parietal region just 
posterior to the positerior central gyrus in its upper one- third, and 
in the anterior central, opposite the posterior extremity of the 
second frontal. The pia-arachnoid is much thickened and is in 
places " drawn " as if contraction had taken place. Left side 
shows the changes less markedly. 

Section shows the ventricles dilated, the right most markedly 
so. The choroid plexuses are small but granular. 

Histological examination does not confirm the renal changes. 

108 — A. B., No. 1981, Male,— Aged at death 59. Father alco- 
holic. Onset at 24. Slight facial asymmetry. Slight ptosis on 
right side. Mitral regurgitant murmur, and also one in aortic 
area, with some hypertrophy. Death from chronic valvular 
disease. 

Dura slightly adherent to the bone. Basal vessels sclerosed and 
calcified. Both pleura contain fluid and there are adhesions on 
the right side. Hypostatic pneumonia, oedema Und congestion. 
In plaices, emphysema. Some bronchitis. The heart is large, the 
mitral flaps are short and stiffened. Aortic cusps are massively 
calcified. The endocardium is pale and in places atheromatous. 
Aorta is artheromatous and calcified in places. Tricuspids thick- 
ened and nodular. Heart weighs 750g. Ooronaries seem in good 
condition. Ascites. Spleen, 250g. Kidneys congested and there 
is some interstitial change. Moderate degree of nutmeg liver. 
There is moderate dilatation of the cerebral ventricles, somewhat 
more marked on the left. Choroids show some granular appear- 
ance. 

109 — H. K., No. 1745, Male. — Aged at death 47. Father very 
intemperate. First convulsion at age of 10, two weeks after a blow 
on the head with a pitch-fork handle. Has been trephined, and 
following this the fits were as numerous but possibly loss severe. 
Vertigo before seizures and headaches at various times. Sensory 
tests negative. Left knee jerk exaggerated. Left side of body is 
weaker than right but the patient is right handed. Sways a little 
and in walking favors left leg somewhat. Progressive mental 
deterioration at Colony. Terminal event was preceded by a 
period of mental disturbance of increasing intensity ; he rapidly 
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failed, pulmonary congestion developed and one evening was found 
moribund; he showed a movement of the left lower extremity, 
consisting of a sudden slight flexion of the leg, repeated for a 
moment or two in quick succession, and then an interval of rest. 
Death soon occurred. 

There was congestion of the lungs, with slight broncho-pneu- 
monia. Aorta shows many atheromatous patches, some of which 
are calcified. Trephine opening over left vertex, apparently in- 
terrupting the parieto-occipital suture. Skull thin, except pos- 
teriorly, and the dura is adherent over almost the entire surface, 
especially about the trephine opening. The right hemisphere is 
larger than the left, and the right tempero-parietal region is soft, 
yellowish, and fluctuating. Section through this region shows a 
tumor mass the size of a hen's egg, reddish brown as a whole, but 
spotted here and -there with fresh clot, and with small areas of 
yellowish green material. There was posteriorly a collapsed 
cavity, having apparently quite a definite wall. The tumor lay 
in the white matter, and occupied the region from the under part 
of the posterior central convolution back to the au'terior portion 
of the occipital lobe. The tumor extended an inch above and below 
the Sylvian fissure in its posterior portion. Pressure had flattened 
the pons and peduncles. Posterior portion of the left lateral 
ventricle was enlarged. Basal vessels sclerosed. Few scaly psam- 
moma in membranes of cord, and section at various levels showed 
no apparent degenerations. 

Histologically the tumor is a glioma. 

110 — jP. v.. No. 1305, Male.— Aged at death 27. Mother 
insane and epileptic. Patient shows many stigmata and is im- 
becile. Onset of epilepsy at 18. Tubercular abscess of ensiform. 
Occasional mental disturbances. Failed physically ; suddenly, low 
temperature developed and death occurred. 

Tentorium cerebelli has unusually large openiijg for brain stem. 
Occipital lobes have peculiar shape, see photographs. Apparently 
not due to atrophy or absence of tissue, but to distortion. General 
arteriosclerosis. Broncho-pneumonia( ?). Interstitial changes in 
kidneys ( ?). Caseated mass in the wall of the right ventricle, to 
which the pericardium is closely adherent. Fatty liver. 

On horizontal section brain shows considerable dilatation of the 
ventricles. 
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111 — P. H., No. 688, Femaie.— Aged, at death 36. Onset at 
7. Father tubercular, mother rheumatic, paternal cousin had 
epilepsy but recovered. Onset at 15. Terminal event was a 
mental disturbance, followed by pulmonary oedema, high fever, 
and death. 

Skull thick, dura adherent. Both convexities congested. Brain 
negative on section. Lungs show broncho-pneumonia, old adhe- 
sions, congestion and oedema. In the right, there is a bronchiecta- 
tic cavity. Mitral flaps are slightly nodular. Kidneys shows 
cloudy swelling and in the right there is a retention cyst. Liver 
shows some fatty change. Cystic ovaries. 

112 — F. L., 931, Male. — ^Aged at death 17. No history in this 
case. Imbecile. Gradually failed and died of pulmonary oedema 
and hypostatic congestion. 

Skull thick. Arachnoid much clouded. Brain shows slight di- 
latation of the ventricles. Oedema and congestion of left lung. 
Extensive broncho-pneumonia of right lung, with marked oedema. 
Both the mitral and tricuspid flaps are somewhat shortened. Kid- 
ney shows cloudy swelling. 

113 — H. B., 1394, Female. — ^Aged at death 41. Onset at 32, 
attacks described as like fainting spells. Left side most often 
involved. Memory and disposition have changed, there are delu- 
sions of persecution, frequent periods of mania. Eye trouble 
began after birth of her last child. Right eye rotated out and up, 
the left inward. Slow lateral nystagmus of both eyes. Pupils 
do not respond to light and the left is slightly larger. Optic nerves 
atrophic. Folds about mouth more marked on right. Hyperex- 
tension of left elbow, athetoid movements of left fingers. Left 
forearm and hand are smaller than right. Left knee jerk exag- 
gerated. Sensation deficient and slow on left side. Stereognosis 
absent on left side. No speech involvement. Serial seizures 
developed, some improvement occurred, the later seizures being 
milder and confined to head and neck and right side of body. 
Pulmonary oedema preceded death. 

Autopsy showed sarcoma in the lower part of the right hemis- 
phere in the temporal region, extending up to and apparently 
destroying the internal capsule. Extension into the bone of the 
base of the cranium. 
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114 — G. H., No. 1674, Female. — Aged at death 36. Mother 
tubercular, maternal grandfather diabetic, and paternal grand- 
mother tubercular. Severe meningitis at 11. Onset at 11, said 
to be due to calomel. Lung signs were detected soon after admis- 
sion and the diagnosis of tuberculosis was confirmed by the fi.nding 
of bacilli. Much intestinal disturbance. Renal symptoms. Death 
from pneumonia and nephritis. 

Slight anasarca. Hydrops meningeus. Lungs showed red 
hepatization and tuberculosis. Chronic parenchymatous nephritis. 

115 -^C. A. C, No. 778, Male. — Aged at death 36. Father 
alcoholic. Mother had cancer. Paternal uncle rheumatic, 
another uncle epileptic. Patient alcoholic and first attack occurred 
at 26 or 27, while intoxicated. Has periods of wild mental dis- 
turbance, which seemed to increase in frequency. Died of pul- 
monary oedema following a period of mental confusion. 

Old fracture and dislocation of shoulder. Lungs show conges- 
tion and oedema, with emphysematous areas. Cyst in liver sub- 
stance containing some granular concretions. Gall-stones in gall- 
bladder. Advanced cloudy swelling of kidneys. 

Histological examination shows that the cyst above referred to 
resembles the gall-bladder in structure and is probably a portion 
of this last separated by inflammation. Brain negative on section. 

116 — P. S., No. 1510, Male. — Aged at death 15. Sister was 
epileptic until 17; now 22 and free from attacks. Grandmother 
epileptic. Patient is an imbecile. Mild pertussis at 3. Onset at 
3. Right side most affected. Tubercular' wrist joint, with ampu- 
tation. Suppurating axillary gland. Lung signs developed. An 
exhaustive paralysis occurred. Fracture of the humerus on same 
side as amputation. !N'otes on presentation at clinic: Eomberg 
swaying present, reflexes variable but usually exaggerated, scan- 
ning speech, difficulty in protruding tongue, lateral nystagmus, 
slight tremor. Exhaustion paralysis. Tentative diagnosis of 
multiple sclerosis. Declined rapidly and died of pulmonary tuber- 
culosis. 

Slight atrophy of left cerebral hemisphere. Tuberculosis of 
both lungs. Broncho-pneumonia. Cloiuly swelling of kidneys. 
Very slight dilatation of the lateral cerebral ventricles. 

117 _^. B.^ No. 1972, Male.— Aged at death 22. Father 
drank some. Convulsions at dentition. Onset given as at 14 or 
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15, but headache and dizziness were noted since 7. Slight facial 
asymmetry. Palate shows slight torus and asymmetry. Death 
followed status. 

Double lobar pneumonia. iSome cloudy swelling of kidneys. 

Well marked dilatation of the right lateral cerebral ventricle 
in its posterior part, and slight of the left lateral ventricle. The 
choroids are granular. 

118 — A. C, No. 1854, Female. — Aged at death 26. Onset at 
4. Is occasionally confined to bed with headache after seizures 
and also has occasional constipation. Continued pain in kidney 
region, nausea and vomiting, thirsty. Legs slightly oedematous. 
Few rales. Temperature subnormal, then rose, and again fell to 
a very low point. Urine showed sugar and trace albumin. Heart 
failed and death occurred. 

Kidneys show marked parenchymatous change. Brain negative ; 
on section, there is slight dilatation of the cerebral ventricles, more 
marked on the right side posteriorly. Tubercular focus in right 
lung. Pancreas appears normal. Histological examination of 
the Islands of Langerhans is negative. 

119 — M. J. M., No. 806, Male.— Aged at death 28. Brother 
tubercular. Onset at 11. Tobacco and overloaded stomach given 
as cause. Ears atypical and asymmetrical, many mental dis- 
turbances; died from pulmonary tuberculosis. 

Both lungs adherent ; show tuberculosis and also a cavity which, 
however, appears bronchiectatic. IMitrals somewhat narrowed and 
coronaries thickened. Posterior flap shortened and both are some- 
what nodular. Aorta somewhat atheromatous. Tricuspid flaps 
somewhat thickened. Transverse fracture of patella. Some cloudy 
swelling of the kidneys. Lung sections show only red hepatization. 

120 — J. 8., No. 924, Male,— Aged at death 37. Onset at 19, a 
short time after yellow fever. Trauma to head at unknown date 
and three trephine operations. Aura consists of fear, shadow on 
the left, and a desire to turn in that direction. Had an hysterical 
attack. Was finally very much disturbed, developed a diarrhea, 
sank into a somewhat stuporous condition and died. 

Trephine openings in right frontal and left occipital regions. 
Dura is thickened under these openings, and is adherent to brain. 
There is slight asymmetrical dilatation of the lateral cerebral ven- 
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tricles. Lungs show one old tubercle, congestion and oedema. 
Mitral flaps contain a few hard nodules. Kidneys show a moderate 
grade of chronic parenchymatous nephritis. 

121 — i^. 8., No. 1551, Male.— Aged at death 16. Mother 
tubercular and had nervous pros1:ration. Maternal grandparents 
tubercular. Scarlet fever at 4, followed by severe eye trouble for 
six months. For 2 years before the onset of epilepsy complained 
of severe diffuse headaches and for some years previously had had 
earaches. Asymmetrical palate. Found dead. 

Slight congestion and oedema of the brain. Cyst attached to 
the right edge of the posterior velum. Lungs show old tubercular 
focus, congestion and oedema. Mitral flaps somewhat nodular 
and show somo patches of atheroma. Spleen large, 260g. Greneral 
congestion. Cloudy swelling of kidneys. 

122 — P. E., No. 2002, Male.— Aged at death 25. Onset at 9, 
a few days after injury to head. Some asymmetry of face and 
cranium. Slight ptosis. Severe pulmonary oedema following a 
soizure. At another time seizures set in and could not be con- 
trolled, lobar pneumonia developed and caused death. 

Slight pachymengitis interna, pia thichened. Hydrops and con- 
gestion of the meninges. Moderate dilatation of the cerebral ven- 
tricles and granular choroids. 

123 — C. S.y No. 2154, Female. — Aged at death 37. Mother 
had fainting spells before marriage, a cousin and aunt are epileptic. 
Onset at 6. Presents some signs suspicious of syphilis. Slight 
ptosis of right eye-lid. Is much confused following seizures. 
Found dead following seizure. 

Calvarium thin, dura adherent, congestion of meninges. Eight 
hemisphere somewhat atrophic. Slight dilatation of lateral cere- 
bral ventricles, most marked in posterior horn. 

124 — H. T., A^o.-1040, Male.— Aged at death 25. Father 
alcoholic. 'Sister a paralytic. Brother has a deformity of the foot. 
Fall at 8. Onset at 9. Found dead following a mental disturbance. 

Thick skull, dura somewhat thickened. Pia-arachnoid some- 
what thickened and congested. Adhesions of both lungs, one 
showing broncho-pneumonia. Some tubercular foci. Epicardium 
opaque. Mitral orifice narrowed and flaps contain a few car- 
tilaginous nodules. Coronaries slightly thickened and there is 
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slight atheroma of the aorta. Spleen weighs 205g. There is 
tuberculosis of the mediastinal lymph glands. Kidneys show 
some cloudy swelling. 

125 — (?. F., No. 1034, Female.^ Aged at death 19. Mother 
said to have had convulsions at dentition. Father a moderate 
drinker. Patient had spasm at 6 months, i. e., at dentition. Is an 
imbecile. Numerous mental disturbances and as&aults. A series 
was recovered from, but shortly after the temperature rose to fall 
again to sub-normal; vomited; developed Cheyne-Stokes respira- 
tion. No urine obtained by catheter. Died as a result of this con- 
dition, diagnosed uraemia. 

Atrophy of left half of cerebrum, broncho-pneumonia, moderate 
degree of chronic parenchymatous nephritis. 

Slight dilatation of lateral cerebral ventricles and granular 
choroids. 

126 — C. E. B., No. 2023, Male.— Aged at death 66. Onset at 
48, following severe trauma to head. There is a depression on 
right frontal bone. Weakness about left arm and shoulder. Died 
following seizure. 

Dura is adherent to bone and is stained with blood-pigment. 
Much clear fluid in suib-arachnoid spiace and the pia-arachnoid is 
much clouded. Basal vessels atheromatous and show calcification. 
Both lungs in places adherent and there is a general pulmonary 
congestion and oedema. Tubercles in the left apex. Marked 
fatty infiltration of heart. Mitral ring somewhat large, flaps nod- 
ular; aorta atheiromatous. Spleen adherent. Proba;ble moderate 
degree of parenchymatous nephritis. 

127 — F. B., No. 614, Male.— Aged at death 28. Brain fever 
at 2 months, with convulsions and partial left palsy. Onset of ep- 
ilepsy at 16. Complained for about a week of pain in the parali- 
zed thigh and leg (phlebitis?) and died suddenly. Clinical diag- 
nosis of embolism from femoral thrombosis. 

On right side, the skull is thin and the 'inner surface is rough 
and dura was adherent in areas. On the right the dtira is thin 
and lax, and in the parietal region, fluid can be seen through it. 
Dura adherent to brain over right side. Eight hemisphere very 
small (1/3 to 1/4) as compared with opposite side. The Sylvian 
region, is occupied by a cyst. Over what is apparently the face 

5 
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regio'n, there is sl small amount of red clot. Endocardium is 
white, and the mitrals slightly nodular. Spleen 184g. Kidneys 
show slight glomerular change, with marked congestion of the 
tubular regions and dilatation of the tubules. 

128 — 6*. II,, No. 76, Female.— Aged at death 32. Brother 
epileptic. Onset at 14. Muscles of face act unequally, the right 
side being stronger. Died of series, followed by pulmonary 
oedema. 

Brain moist and congested. Both lungs congested and oedema- 
tous. Mitral Haps somewhat nodulated. Endocardium pale and 
patchy. Kidney shows moderate parenchymatous change. 
Brain negative. 

129 — E. II., No. 1750, Female. — Aged at death 26. Fever 
and convulsion at 2 years — blindness and right paralysis. There 
is asymmetry of face, palate and chest. Atypical ears. Thyroid 
enlarged. Kight facial weakness. Imbecile. Cough and some 
lung signs, vague abdominal symptoms, diarrhea, and signs of 
peritonitis; death. 

Dura shows slight pachymeningitis interna, hydrops meningeus. 
small glioma and local atrophy in posterior portion left parietal 
region. ^Moderate dilatation of cerebral ventricles, somewhat more 
marked on the right side. Granular appearing choroids. Left 
hemi-atrophy, especially marked in occipito-pariotal region. 

130 — /. A. B., No. 2217, Male.— AgeA. at death 25. This 
patient died suddenly following a period of mental confusion, 
probably in seizure. 

Marked hydrops meningeus. Moderate congestion and adhe- 
sions (old) on right side. Both lungs are adherent. Both mitral 
and tricuspid flaps are nodular. Aorta shows a patch of ather- 
oma. Kidneys show cloudy swelling, with increase of connective 
tis'sue at the tip of the IMalphigian pyramids. Liver fatty and 
congested. 

131 _ J. A. McD., No. 168, Male.— Af^od at death 26. Father 
and paternal uncle intemperate. Father convicted of rape. On- 
set at 12. Stigmata of degeneration present, ilental distiirlv 
ance^ with delusions and hallucinations. Died of lobar pneu- 
monia. 

Dura in places adherent to bone and shows slight pachymennigi- 
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tis interna. Botli hemispheres! are moist and congested, the right 
being possibly the smaller. Left lung congested and the right 
shows red hepatization. Mitral flaps somewhat nodular and the 
anterior flap has on it two vegetations. Kidney shows slight 
cloudy swelling. 

132 — J. E., No. 1392, Male, — Aged at death 32. Onset at 
2. Died of mitral disease and secondary oedoma of lungs. 

Calvarium thick, brain markedly oedematous and slightly con- 
gested. Lungs somewhat oedematous and congested and one shows 
a few plueral tuibercles. Mitral flaps very nodular. Spleen 22 Ig. 
Liver is in places fatty. Kidneys show cloudy swelling. 

Lungs show peribronichal pneumonia, on histological examina- 
tion. 

133 — F. M., No. 882, Male.— Aged at death 24. Scarlet 
fever and diphtheria about two years previous to the onset of 
epilepsy at 10. Stigmata about ears. Jumped or fell from rail- 
road bridge sustaining severe injuries — recovery. Memory of 
accident lacking. Later, was found dead in bed. 

Meningeal vessels congested and the cerebral ventricles contain 
some fluid. Both lungs congested and oedematous and one shows 
tubercles. Margins of the mitral and tricuspid flaps are nodular. 
Spleen, 172g. Marked cloudy swelling of the kidneys and thick- 
ening of the vessel walls. 

13-1 — //. M., No. 2065, Male.— Aged at death 24. Onset at 
12. Paternal grandmother had melancholia. Ptosis of left eye- 
lid. Spasms of palpebral muscles and of chin and cheek after 
seizures. An increasingly severe mitral regurgitation. Died of 
lobar pneumonia. 

Hydrops meningeus and pial thickening, some congestion of 
the meningeal vessels. 

Slight dilatation of the lateral cerebral ventricles. Convolu- 
tions markedly trophic. 

1Sd — G. a. a.. No. 1091, Male. — Aged at death 27. Onset 
at 10. Paternal aunt was insane following typhoid fever, but 
recovered. Patient was asphyxiated at birth. Seizures said to 
have begun shortly after birth. Had series, with pulmonary 
oedema. Mental disturbance. Serial seizures after the last of 
which patient was noted to be looking badly — physician was 
summoned but found patient dead. 
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Dura adherent to bone on left side. Hydrops nienlngeus; con- 
gestion and thickening of the arachnoid. Some sclerosis of the 
posterior portion of the right hemisphere and less marked, of the 
left. The lungs show congestion and oedema. Mitral flaps are 
thickened and nodular and the aorta shows some atheroma. Kid- 
neys congested and show some cloudy swelling. 

136 — /. C. P., No. 2096, Female.— Age^ at death 33. On- 
set at 14. Mental confusions. Death following series, pulmon- 
ary oedema and cardiac failure. 

Slight congestion of the lepto-meninges. Posterior horns of 
lateral ventricles are moderately dilated. Choroids granular. 
Left temporal lobe is distinctly atrophic. 

137 — M. V. T., No. 2246, Female.— Aged at death 27. On- 
set at 26. Sys'tiolic fmurmur at apex. Exopthalmus. Slight 
goitre. Fine tremor. Soon after arrival at Colony, developed 
pneumonia and died. 

Convolutions somewhat flattened. 

138 — /. McO., No. 2253, Male.— \Aged at death 29. Onset 
at 6. Dura adherent to bone over frontal regions, hydrops menin- 
geus and clouding of the arachnoid. There is dilatation of the 
anterior portion of the lateral cerebral ventricles; the posterior 
portion of the left lateral ventricles is also markedly dilated. The 
choroids are granular. 

139 — /. S., No. 1168, Male, — Aged at death 48. Onset at 
39. Alcholic from 15 to 42. Fracture of femar in or after 
seizure. Is deaf in left ear. Right intem-al strabismus present. 
Has difficulty in speech, especially with vowels. Right side of 
face is weak. There were some local signs about the appendiceal 
region, a lung condition developed and patient died from bron- 
cho-pneumonia. 

Broncho-pneumonia so extensive as to almost constitute lobar. 
Intestinal diverticulum. Iliac abscess. Pulmonary tubercu- 
losis (?). Dura adherent over surface of left frontal lobo. 
Frontal convolutions narrow. Depression and small calcified 
spot at upper end of posterior central. Atheroma of basilar 
artery. There is left cerebral hemiatrophy and atrophy of the 
convolutions on this side. There is marked invasion of the fron- 
tal region below the adherent dura by trabeculae of scar tissue. 
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There is some dilatation of the ventricles and granular appearance 
of the choroids. 

140 — i^. C, No. 2258, Male,— Aged at death 41. Father 
tubercular. Onset at 31. Found dead, before initial examina- 
tion waa made. 

Hydrops and thickening of the meninges. Lungs congested and 
oedematous. Mitral and tricuspid flaps somewhat nodular and 
the aorta shows slight atheroma. 'Spleen 200g. Kidneys and 
liver congested. 

141 — W. M„ No. 2003, Male.— Aged at death 23. Mother 
nervous and had fainting spells. Brother died at 10, of weakness 
and nervousness. Paternal grandfather diabetic. Maternal 
grandmother had tubercfulosis of the bowel. Convulsions oc- 
curred immediately after birth. Always nervous. Measles at 
6. Onset at 14%. Asymmetry of head ; right side of face and 
right ear are small ; palate asymmetrical. Nasal half of left, and 
temporal side of right retina apparently sightless. Seizures lo- 
calized on left side. Ptosis of left eye-lid. Paralysis of right 
arm. A paralysis of left side with exaggerated reflexes occurred 
— an exhaustion paralysis. Status caused death. 

Brain shows left sub-dural hemorrhage, and right internal 
hydrocephalus, with cyst, obliterating the right temporal region. 
Adhesions of the meninges, lungs congested. Mitral flaps show 
slight irregular thickening. Moderate atheroma of the aorta. 

Kidneys show cloudy swelling and congestion, few scattered foci 
of connective tissue increase, and round cell infiltration. Cloudy 
swelling of liver. 

142—^. G., No. 1380, Female.— Aged at death 31. Father 
asthmatic. Brother epileptic. Measles, meningitis and LaGrippe 
close together at about 15. Right paralysis followed meningitis. 
Onset of epilepsy at 16. Torus palatinus. Right pupil sluggish. 
Mental disturbances. Oedema of lower limbs, followed by loss 
of motor power and over contraction of them. Loss of sensation 
and of the knee and Achilles reflexes. Slight right Babinski. 
Tentative diagnosis, spastic paraplegia. Anasthesia below the 
spine of the sixth thoracic vertebra and the lower end of the 
sternum. Loss of voluntary sphincter control. Lung signs were 
discovered and death ensued. 
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Slight pachymeningitis interna. Bulging in the floor of the 
third ventricle. Broncho-pneumonia and old tubercle. Double 
pleural effusion. Mitral flaps slightly thickened and there is 
slight atheroma of the aorta clo«e to the aortic valve. Spleen 
36 Og. Chronic cholecystitis with gall-stones — one found in the 
cystic duet. On section the spinal cord shows a cavity beginning 
as a crevice in the upper lumbar segments and extending upward 
till in the upper cervical region there are found two distinct 
cavities apparently containing blood clot. A section of cord in 
this region resembles two irregular rings side by side. There is 
slight dilatation of the posterior portion of the lateral cerebral ven- 
tricles; in the right is a small mass of the choroid from which 
thread-like adhesions extend to the wall of the ventricle. 

143 — M. B., No. 1845, Female,— Aged at death 26. Paternal 
grandmother tubercular. Father alcoholic ( ?). Mother had 
strokes at 41 and at 45. Onset given as at 6 or 7, lasting a year 
followed by freedom from seizures till 16-17. Slight torus and 
asymmetry. Marked automatism following seizures. Suddui 
death. 

Hydrops meningeus. Pedunculated cyst in one of the fora- 
mina of Monro^. Lungs congested. Epica,rdial ecchemoses. Mi- 
tral valve thickened and atheromatous. Marked degree of cloudy 
swelling of kidneys. Liver shows moderate passive congestion. 
Aorta shows punctiform atheroma. 

144 — A. M., No. 532, Male. — Age at death 47. A sister 
addicted to morphine and another ( ?) feeble-minded. Onset at 
14. Found dead. 

Brain moist and slightly congested. Vessels in the walls of the 
right lateral cerebral ventricles are more congested than on the 
opposite side. Temporal lobes quite soft, especially the right. 
Both choroids cystic. Lungs congested in the posterior portion. 
Cardiac muscle infiltrated with fat and looks pale. Both mitral 
and aortic valves show thickening and nodulation. Kidneys show 
moderate degree of parenchymatous nephritis. 

145 — T. F., No. 897, Male. — Age at death 56. Father tuber- 
culosis. Onset at 2. Is said to have '^ globus." Patient failed 
gradually and was finally found to have a subnormal tempera- 
ture, but with no special symptoms ; at death the rectal tempera- 
ture was 75° Fahrenheit. 
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Well marked hydrops ineningeus, some clouding of the arach- 
noid, sclerosis without calcification of the middle cerebral. Lungs 
adherent. Pleural scars, probably tubercular. Purulent bron- 
chitis. Old epicarditis, oedema of the subepicardial fat One 
flap of the mitral is thickened and shows atheroma. Coronaries 
aris^ fix)m a single stem. Tricuspids somewhat thick and nodu- 
lar. Chronic parenchymatous nephritis with moderate increase 
of connective tissue. Slight dilatation of cerebral ventricles. 
Granular appearance of choroids. 

146— i>. S., Xo. 2149, Male.— Age at death 2^4. Mother 
rheumatic. Onset at five months as a twitch of the right arm. 
Onset of seizure in left side of face,, left arm and hand. On last 
day of his life had a grand mal attack followed by twitching of 
face, and later by prolonged hiccough. Went into continuous 
clonic movements, involving right side of face and lower jaw. 
Tongue deviates to right, head and eyes to left. Status devel- 
oped, with generalized convulsions, most marked in the flexors 
of the right lower extremity. Died from exhaustion. 

Brain marked by scattered foci of hardening, which do not 
alter the appearance or contour of the organ, but which are 
sharply defined to the touch from the softer portions. 

147 — G. B., No. 1944, Male.— Age at death 39. Onset at 14, 
following a fall. Slight facial asymmetry. Found dead after a 
period of mental confusion. 

Skullcap thick; dura adherent; hydix)ps land clouding of the 
meninges. Lungs somewhat congested. Old epicarditis. Mitral 
flaps nodular and somewhat atheromatus. Aorta shows marked 
intimal change. Cloudy swelling of the kidneys. 

148 — 0. R., No. 1942, Female. — Age at death 17. Father 
alcoholic. Onset at 9 months. This patient suffered a severe 
burn, contracted scarlet fever, and died. (Showed symptoms of 
intestinal hemorrhage. ) 

Regional examination only; no severe lesions of the intestines 
found; only a few hemorrhagic points. 

149 — K. II., No. 330, Female. — Age at death 32. Father has 
heart disease and specific trouble. Paternal grandfather tuber- 
cular, one paternal aunt insane, and another has migraine. An 
intemperate family. A sister is also at the Colony. A brother 
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had convulsions at dentition. Otitis media. Seizure b^ins in 
right thumb. Sudden death following mental confusion and 
broncho-pneumonia. 

One lung is oedematous, the other is congested; one contains 
a tubercle. Cystic ovary. 

150 — M. J. C, No. 2201, Male.— Age at death 16. Onset at 
14. Found dead. 

Lungs congested and oedematous. Choroids are small and 
slightly granular. Several cavities are discovered in the w^hite 
matter and in the internal capsule and lenticular nucleus. (Prob- 
ably post-mortem artefacts?) 

151 — A. L., No. 1622, Female. — Aged at death 26. Brother 
died blind at age of one month. Mother and maternal relatives 
tubercular, A great-grand-relative was an epileptic. Three 
cousins (2 males, 1 female) have myoclonus and epilepsy. 
Maternal grand-uncle insane ; had nine children who were all said 
to be insane, and one of these had a child who was a paretic. 
Accident at 9. Onset of epilepsy at 12 or 14. Has motor aura; 
twitches, and left side is most affected. Has paramyoclonus. 
Tendency to fall to right. Died of pulmonary tuberculosis. 

Both lungs are adherent and tubercular, the right containing 
a large cavity. There are small nodules on the mitral flaps and 
the coronaries show sclerosis. Kidneys show cloudy swelling 
and there seems to be chronic glomerular change. Gall-stone. 
There is slight dilatation of both the anterior and posterior por- 
tions of the lateral cerebral ventricles, with granular appearing 
choroids and two small (1mm.) bodies 'between the Foramina of 
Monro. 

152 — /. M., No. 2001, Ma2e.—Age at death 17. (E. M. P.). 
Brother died in spasms, at 9 months. Onset at 18 months. When 
standing, tends to fall forward and toward the right. Left side 
of face is the smaller. Loft extremities very slightly smaller than 
right. Right talipes valgus, of slight degree. Tongue deviates to 
loft. Associated movements of left hand, when right is closed. 
Propulsive gait. Low grade idiot. Diarrhea; cough and bron- 
chitis; tuberculosis pulmonalis and lobar pneumonia, death. 

The dura was adherent along the sutures and there was a tre- 
phine opening. There was a sharp spicule of bone in the dura. 
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Pleural cavities almost obliterated; tuberculosis of both lungs 
with cavity formation, rupture into pleural sac, pleural tubercu- 
losis. Mitral flaps somewhat nodular. Congestion and degen- 
eration of kidneys. Well marked asymmetrical dilatation of the 
cerebral ventricles. 

153 — /. L,, No. 1749, Male. — Age at death 34. Has been 
deaf since ^ or 9 years. Onset at 25. Printer by trade, worked 
long hours and ate carelessly. Palate and chest asymmetrical. 
Gastric symptoms prominent. Was found dead. 

Hydrops meningeus. Well marked dilatation of the anterior 
portions of the lateral cerebral ventricles, with moderate dilatation 
of the posterior portions, cystic choroids and an enlarged and 
cystic epiphysis. 

Slight adhesion at one pulmonary apex. Mitral slightly nodu- 
lar and the tricuspid slightly fenestrated. Lungs congested. 
Spleen 211g. Kidneys congested. Gastro-intestinal tract shows 
a moderate chronic inflammation. 

154 — C. C, No. 1054, Male. — Age at death 18. Microcepha- 
lic dwarf. Broad torus, atypical ears. He had swollen glands 
in the neck. On^t 'at 10. Right side most affected. Died of 
lobar pneumonia. 

Brain very small, weighing 620g, and is asymmetrical, the 
right hemisphere being the smaller. One mitral flap shows athe- 
roma. Lungs show red and gray hepatization. Acute parenchy- 
matous nephritis. 

155 — /. B. P., No. 2381, Male.— Age at death 18. Father 
insane, melancholia. Maternal grandfather tubercular, sister had 
fainting spells, an uncle and grand-aunt insane. All paternal 
relatives said to be neurotic. Found dead. 

Chronic endocarditis of tricuspid valve. Calcified contraction 
ring below pulmonary valves, one cusp of which is retracted, 
making them incompetent. Aortic valve narrowed and cusps 
thickened, and here and on the aorta there are atheromatous 
deposits. Some atheroma of conoraries. (Pulmonary double 
lesion, slight aortic stenosis, tricuspid insufficiency, slight dila- 
tation.) Foramen ovale patent. Lungs show oedema and conges- 
tion. Abdominal organs congested. Pia somewhat clouded. 
Slight dilatation of lateral cerebral ventricles and cystic change 
in choroidfl. 
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156 — r. McA,, No. 1112, Male.— Aged at death 17. Mother 
insane, a morphine eater. Father a habitual drunkard. Onset 
'at birth at which time he was injured. An imbecile. Congenital 
dislocation of the sternal end of one cavicle. Lobar pneumonia 
with recovery. Death immediately after the last one of a series 
of seizures. 

Oonvolutions somewhat flattened. Pia somewhat milkv. Old 
fracture of clavicle. Both lungs are congested and in places 
oedematous and emphysematous. In the right lung there is an 
area of gray hepatization. Spleen 3'Olg. Kidney shows acute 
parenchymatous change. Slight granular appearance of choroids. 

157 — il/. J. G., No. 10'57, Female.— Aged at death 31. At 
11, patient suffered an injury followed by a stroke of paralysis, 
and was sick four months. At this time had her fir^t seizure. 
Left side is most affected. Insane. Died immediately «after a 
severe seizure. 

Brain unusually dry, meninges congested and the pia is slightly 
milky. Both pleura show an inflammation. Lungs contain areas 
of emphysema and congestion, and in places oedemu. Some 
atheroma in the aortic bulb. Kidneys shQW acute parenchy- 
matous change and are greatly congested. Liver shows some fatty 
infiltration. 

158 — /. II., No. 22G, Alale.— Aged at death 26. Father 
alcoholic and tubercular. Onset in infancy. Died of tubercu- 
losis with cavity formation. 

Both lungs adherent ; tuberculosis with cavity formation ; 
tubei^cular broncho-pneumonia. Some degeneration of the cardiac 
muscle. Liver shows fatty degeneration. Mesenteric glands 
tubercular. Intestinal ulcers, tubercular (?). Acute parenchy- 
matous nephritis. 

Slight granular appearance of clioroids and slight dilatation of 
tiiie lateral cerebral ventricles. 

159 — M. VanC, No. 1910, Female.— Aged at death 31. 
Father alcoholic. Mother and sister smoke. Onset at 9, cause 
said to have been the use of tobacco. Patient uses tobacco and 
alcohol. Has hysterical attacks at times. Found dead following 
long 'attack of mental disturbance. 
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Hydrops meningeiis, flattening of convolutions. Adhesions of 
both lungs, double pleuritis, congestion and oedema. Kidneys 
show some cloudy swelling. Liver congested and shows fatty 
infiltration. Hydro-salpinx. 

160 — A. C, Xo. 2249, Female.— Aged at death 35. Parents 
said to have been rheumatic and nervous. Pregnancy, followed 
by an acute delusional condition. Chronic (interstitial) nephri- 
tis. Death. 

Pia congested and distended with fluid. Convolutions flattened. 
Adhesions of both lungs, both of which are ©edematous and con- 
gested and one shows tubercular pneumonia- Heart hypertro- 
phied. Fatty infiltration of liver, with focal necroses. Arterio- 
sclerotic kidneys. Slight dilatation of cerebral ventricles; gran- 
ular appearance of choroids. 

161 — 0. B., No. 1707, Male. — Aged at death 51. A brother 
is epileptic and a sister is hysterical ; 2 paternal uncles -are alco- 
holic; mother had headaches and died of pernicious anaemia. 
Patient was alcoholic and had gonorrhea. Miarried and had one 
child. Onset at 45, with paralysis of right leg at first seizure. 
Speech affected. At examination there was no app^arent paralysis 
but he swung out the right foot ini walking. Lat^r notes apeak 
of a paralysis and of a speech defect. Died from pulmionary 
tuberculosis. 

Brain ©edematous and congested, pia milky, hydrops menin- 
geus Pulmonary adhesions. Dilatation right auricle, mitral 
nodular. Lung emphysematous, congested and oedematous; 
shows tubercular lesions. Cavity formation, red hepatization. 
Cysts in kidney. Liver is fatty. 

162 — If. W., No. 1150, Male.— Aged at death 19. A sister 
was epileptic and insane (Colonist). Onset at 13. Died follow- 
ing series. 

Congestion and hydrops of the meninges. Flattening of the 
convolutions. Adhesion of right frontal lobe to orbital plate of 
frontal bone, the cortex in this region being destroyed. Olfactory 
lobes involved. • Mitral flaps present some nodules. Left lung 
shows great congestion and some emphysema, while the right 
lung also shows oedema. Acute paranchymatous change in 
kidneys. 
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163 — //. K., So. 406, Male. — ^Aged at death 28. Mongolian 
type. At various times the following were noted — lef ^ pleurisy, 
tubercular lesion ( ?) ; dilattnl stomach, witL pain ; enlarge*! 
glands in neck. Patient faile.l an«l following numeroii-. seizures, 
developed dysp'noea and died, 

[Moderate congestion and hydrops of the meninges. Adhesions 
of lx)th lungs, tubercular infiltration and cavity form-ation. Liver 
shows fatty d^eneration, with increase of connective tissue. 
Slifirht svmmetrical dilation of lateral ventricles. 

164 —J/. L. F., Xo. 2048, FemaJe.—X^di at death 34. Father 
had heart disease and mother was insane. Onset in infancy. Soft 
palate slightly asymmetrical. Vision impaired in the left eye 
— the nasal half of the retina was white and toward tfhe tem- 
poral side the choroid could Ik? seen. Was found dead. 

ilitral flaps are thickened and nodular; the orifice of djronary 
artery is athei-omatous. Both lungs oedematous. Adhe&ions of 
bone, dura and leptro-meninges, along the superior longitudinal 
fissure. Left hemi-atrophy. sclerosis of left temporal lobe. Brain 
light, weight 1012g. Cavities found in brain substance. Spleen 
234. Kidneys show adherent capsules and congestion. 

165 — C. B. S., No. 442, Male.— Ag^d at death 17. Paternal 
grandaunt tubercular; a granduncle, feeble-minded; a great-grand 
uncle alchoholic. Father alcoholic, mother tubercular. Onset at 
7. Asvmmetrv of skull. Imbecile. Anaemia. Died of lobar 
pneumonia. 

Adhesions, congestion and oedema of both lungs ; broncho-pneu- 
monia of left. Acute parenchymatous nephritis. 

166 — M. G.J Xo. 755, Female. — Age at death 32. Onset at 
19 or 20, following typhoid fever. Is at times hysterical. Ap- 
pendicitis ; operation and i-ecovery. ^Nfany mental disturbances — 
is practically insane. Severe series, followed by broncho-pneu- 
monia, terminated life. 

Hydrops and venous congestion of the meninges. Both lungs 
adherent and show broncho-pneumonia, with oedema and conges- 
tion of the right. Mitrals are moderately thickened and nodular, 
chordae tendineae somewhat thickened. Moderate coronary arterio- 
sclerosis. Appendix not found. Arterio-sclerotic kidneys, with 
acute change. 
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167 — /. F. McC, No. 189-3, Male.— Aged at death 19. Mother 
had fainting spells and nervous prostration, was of nervous tem- 
perament. Onset at 12, shortly after receiving physical violence. 
Facial asymmetry. Torus palatinus. Found dead. 

Congestion and hydrops of the meninges. Pia thickened and 
cloudy, especially in the Sylvian regions. Both lungs adherent 
and show congestion and oedema. Mitrals are slightly nodular 
and the aortic cusps slightly tliickened. The aorta shows intimal 
change. Caseation of the mesenteric glands. Congestion and 
fatty inifiltration of the liver. Acute nephritis, with slight con- 
nective tissue increase. Very'^ slight dilatation of lateral ventricles. 

108 — /. K., No. 280, Male. — Age at death 47. Curvature of 
the npine was note«d at o years, and did not learn to talk till 6, 
and then but poorly. Onset at 20. Toms palatinus ; Darwinian 
tiiibercle present. Was found dead. 

Hydrops nieningeus, arachnoid clouded. Kight lateral ventri- 
cle small and its horns obliteiated. lii^'ht foramen of itouro not 
found. Left pleural effusion, right lung entirely adherent. Both 
lungs are congested and oedematous. Irregular thickening of the 
mitral and tricuspid valves. Parenchymatous nephritis. 

109 — ./. S, ir.. No. 1171, i¥fl/c.— Age at de^th 45. Parents 
elemented, father alcoholic ( ?). Onset at 10. Right side is most 
affected. Palate asymmetrical. Mental confusion followed 
seizui-es. Delusions present Found dead. 

Dura adherent to bone. Hydrops meningeus. (^^S'tic change 
of the choroids. Both lungs adherent. Left side of the heart 
is contracted and the right relaxed; mitrals slightly thickened, 
and one shows em atlLenomatous patcJi ; slight thickening of aortic 
cu9i:)s; coronaries show considerable intimal change. Lungs are 
congested and oedematous. Chronic parenchymatous nephritis. 
All organs are congested. 

170 — A. II., No. 1255, Male.— Age at death 41. Onset at 7. 
Fall at 6. Scarlet fever and diphtheria at 7. Mental disturbances 
and confusions. Erysipelas and recovery. Found dead follow- 
ing severe attack. 

Pia-arachnoid is moderately cloudy and congested and there is 
well marked hydrops meningeus; cystic choroids. Small inguinal 
heniia. Lungs show red hepatization, anthracosed tubercles, and 
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oedema. Mitrals shortened and thickened and show athermatoiis 
areas^ Vegetations on one aortic cusp. Coronaries show consid- 
erable intimal change. (Spleen, 206g. Chronic parenchymatous 
nephritis, with moderate connective tissue production. 

171 — L. //., No, 1970, re 2514, Female.— Age at death 40. 
Onset ait 30-34, was frightened while pregnant and miscarriage 
followed. Two of patient's children died of convulsions at den- 
tition, there was a still-birth, and two miscarriages. . Severe burn 
received while automatic, was followed by nephritis and death. 
Face asymmetrical. 

Old epicarditis. IMitrals somewhat thickened, as are also the 
aortic cusps. Intima of aorta shows slight change. Left him 
shows congestion and slight bronchitis ; the right, one or two old 
tubercles in the apex, and some red hepatization. Spleen, 229g. 
Acute parenchymatous nephritis. Pia elevated by clear fluid. 
Cvsts in the choroids of the lateral ventricles. 

172 —F. IF., No. 335, Male.— Age at death 49. Onset at 18. 
Asvmimetry of cranium. ^lental confusion was followed by fatal 
broncho-pneumonia. 

Calvarium thick. Small area of thin pachymeningitis interna. 
Large osteoma of falx. Bony spicules in dura along the superior 
longitudinal sinus. Arachnoid much clouded. Softening focus 
on the under surface of the right temporal lobe. The left vert.o- 
hral artery is much contracted. Both lungs are adherenit and 
sfhow a broncho-pneumonia almost lobar in extent. Posterior mi- 
tral flap is shortened and the anterior contains cartel aginous nod- 
ules. Calcifijcation in the bottom of the sinuses of Valsalva. Tri- 
cuspid very nodular. Aorta and great vessels show fatty places 
in the intima. Spleen, 180g. Acute parench}Tiiatous nephritis. 
Thrombosis of saphenous vein. Liver shows nutmeg appearance. 
Well marked atrophy of convolutions. Slight dilation of ventri- 
cles and well marked cystic change in choroids. 

173 — 7f. G., No. C)94, Male. — Age at death 22. Prolonged 
labor. Trauma to head at 2. Convulsions at 2. Had " congestion 
of brain.'' Numerous mental disturbances. Sud<lon dcnth. 

Surface of brain is drv and the arachnoid sliows only slight 
thickening. Small hemorrhagic spot in the floor of the fourth 
ventricle. Lungs congested. One aortic cusp is thickened sliglitly 
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and is fenestrated. Aorta shows intimal change. Kidneys con- 
gested and show slight cloudy swelling. 

174 — If. B,, No. 2448, Male.— Aged at death 15. Father at 
one time alcoholic. On^et at 11, after a fall. There is slight 
asjTnmetry of the face, retrognathisni. Was killed by the cars, 
suicide ( ?). 

Hemorrhagic infarct of one lung. Thymus enlarged, and there 
is general lymph hyperplasia. Spleen is small, small accessory 
spleen. Slight congestion and cloudy swelling of the kidneys. 
Brain negative. 

175— E. R. 0., No. 2394, Male.— Aged at death 21. Father 
moderatelv alcoholic. Feet were " crooked." Onset at 14. Found 
dead. 

!Slig:ht clouding of the arachnoids, and a few small cysts in the 
choroids of the lateral ventricles. Congestion and oedema of 
the lungs. Sub-epicardial ecchemoses. Mitral somewhat nodular. 
ConisideraWe intimal change affecting one sinus of Valsalva. Per- 
sistent thymus. Liver and spleen show occasional heanorrhagic 
points. Kidneys congested. 

176 — ^1. H. B., No. 1476, i/aZe.— Aged at death 14. Pater- 
nal aunt epileptic. Father had rheumatism, and both parents 
headaches. Spasms at 2^/2 days. Idiot. Died following a p^ro- 
longed coughing spasm. Clinical diagnosis, laryngismus stridulus. 

Lungs show moderate congestion and one nodules of broncho- 
pneumonia. Intimal change of mitral flap. Prune stone in 
trachea below larynx. Great dilatation of sigmoid. Pia-arachnoid 
greatly clouded. 

177 — P. P., No. 2295, Male.—K^A at deatJi 11. Fatiher 
intemperate and tubercular. Convulsions at 2 weeks and (again at 
dentition. Palate asymmetrical. Idiot. Patient had seizures 
followed by pulmonary oedema, and died soon after. 

Dura adherent especially along the coronal suture. UncinatB 
gyrus of the right side is harder than that of the left. Right hemi- 
sphere is possibly slightly smaller than left. 

178 — C. K., No. 254, Male. — Aged at death 43. Onset at 
29,, due to rheumatism. Ears atypical. Sugar was found in the 
urine. Sudden onset of abdominal pain. Failed rapidly and died. 

Acute peritonitis from perforated ulcer of the sigmoid. Gall- 
stones present. Possible increase hepatic connective tissue. 
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Large spleen, 257g. Aorta shows a few points of intimal" change. 
Kidneys show marked cloudy swelling land congestion. Lungs 
show severe congestion. Heart shows concentric hypertrophy of 
the left ventricle, mitral flaps shortened and probably incompe- 
tent, patent foramen ovale. Old healed pericarditis. Dura is 
in places adherent. Bilateral cysts of the choroids of the lateral 
ventricles. 

179 — il. /. 8., No. 1317, Male.— Aged at death 59. In- 
definite history, convulsions at dention- Onset at 44, after acci- 
dent to head and rigiht arm (amputation). Right side of face 
is most affected. Onset of seizure is in stump of right arm, or 
in face. Died as a result of chronic valvular disease and chronic 
nephritis. 

Both lungs tare greatly congested. Heart is large, mitral ring 
large and flaps appear short, and one has a band of intimal 
change. Piapillary muscle belonging to this flap is apparently 
degenerated. Aorta shows some large patches of intimal change. 
Coroniaries stiff and show intimal change. Spleen is large, 415g. 
Nutmeg liver. Gall-stones. Arteriosiderotic nephritis, with 
small retention cysts. 

180 — P. H., No. 2573, Female.— Aged at death 24. Pater- 
nal grandmother tubercular. Convulsions at 13 months. Ab- 
scesses on chin. Has pulmonary tuberculosis. Several seizures 
occurred followed by mental disturbance, and patient was found 
dead. 

Broncho-pneumonia and bronchitis in one lung. Mitral flap 
shortened and the edge nodular; endocardium over valve shows 
elevated fatty points. Cloudy swelling of kidneys and conges- 
tion. Brain shows slight asymmetrical appearance of medulla and 
thickening in places of the basal vessels. 

181 — /. H., No. 2216, MaZe.— Aged at death 10. Head of 
the hydrocephalic type. Eotary nystagmus (?). Bone conduc- 
tion impaired in left ear. (Sub-acute otitis media). Mitral and 
pulmonic regurgitation. Marked cyanosis at times. Died of 
inoompensation, chronic endocarditis and nephritis. 

Metopic suture is present, the calvarium is thin and has a 
springy land elastic feeling. Lepto-meninges much clouded and 
under them is much clear fluid. Slight dilatation of the horns 
of the lateral ventricles. Iter wider than usual. 
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182 — H. H., No. 2025, Male. — Aged .at death 63. Onset at 
45, while ill with kidney disease (Glycosuria) ? Patient was 
alcoholic and has had gonorrhea. Arteriosclerosis. Dement. 
Erysipelas was followed hy prolonged low temperature and death; 

Thin pachymeningitis membrane. (Some clouding of arach- 
noid and excess of fluid in the sub-archnoid space. Both horns 
of the lateral ventricles are enlarged and the ventricular fluid is 
increased. Marked arteriosclerosis of all the cerebral vessels. 
Aneurismal appearance of the left vertebral. 

183 — A. L. B., No. 2422, Female.— Aged at death 48. Ma- 
ternal uncle epileptic and insane. Onset at 2, during measles. 
Poor circulation. Thyroid silightly enlarged. Arcus senilis. 
Asymmietry of face, torus palatinus. Lung signs of tuberculosis. 
A dement, automatic or disturbed in relation to the attacks. 
Patient failed, showed an occasionally irregular heart. Urine 
contained casts. Mammary abscess developed. Diarrhea and 
death. 

Dura a(Hierent in one or two places. Leptomeningesi clouded 
and elevated in one or two places by fluid. Convolutions as a 
whole are narrow. Choroids of the lateral ventricles contain cysts. 
Cyst of meninges ( ?). Lungs show congestion, oedema, old tuber- 
cles. Mitral flaps thickened and one is involved in the endocardial 
change. Ulcers in the colon. 

184 — E. L., No. 1725, Female. — Aged at death 48. Convul- 
sions at 3. Onset given as at 16. Attacks of tachycardia. Fell in 
"faint," but did not arouse, pulse intermittent and varies 
cyclically in rate. Heart does not intermit ; blowing systolic mur- 
mur. Died suddenly in seizure. 

Both pulmonary apices are adherent. Mitral nodular. Aortic 
ring somewhat narrow and there is atheroma of the bulb, especially 
about the openings of the coronary arteries, which are not involved. 
Arteriosclerotic kidney. 

185 — P. DeM., No. 1067, Male.-— Af^^d at death 44. Onset 
at 32, six months after electric shock. Tnflammajtory rheumatism. 
Curvature of spine as result of rheumatism. Blowing murnuir 
over heart. Died from pneumonia, complicated with chronic endo- 
carditis and nephritis. 

/ ^ I '^ i ■ . I. . I 
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Cysts in choroids. Old pulmonary adhesions. Bronchopneu- 
monia. Adherent pericardium. Cardiac valves thickened and 
corouaric^ stiffened. Left ventricle dilated, passive congestion of 
liver, acute parenchymatous nephritis and congestion. 

180— ir. P., No, 2:571), Male— Aged at death 15. Mother 
nervous. Patient is said to have had si>asnis in sleep soon after 
birth. Onset at 7. Tuberculosis of lungs. Found dead. 

Dura somewhat adherent to l)one, some increase ventricular 
fluid, cysts in left cJioroid. Brain slightly congx^^sted and oedema- 
tous. Mitrals show some thickening at the edges, aorta shows some 
sliglit ilitimal change. Thymus present. Kidneys congested and 
show cloudy swelling. Old organized pericarditis. General 
lymphatic hyperplasia. 

187 — J/. .V. P., No. 2482, Male— Aged at death 50. Onset 
at 5, following a fall and injury to braiu. An imil>ecile. Marked 
asymmetry of face. Tx>ft external strabisuius ; rotary nystagmus. 
Fracture of ribs suspected on account of subcutaneous emphysema. 
There was a slight rise of temperature, failed rapidly and died 
suddenly. i 

Oedema and slight congestion of the l)rain, hydrops meningeus. 
Slight enlargement of the ventricles and cysts in the choroids. 
Heart shows thickening of one mitral flap and old vegetations of 
an aortic c\isp. Chronic parenchymatous nephritis. Liver shows 
some fatty infiltration and congestion. Larg<) spleen, 308g. 
Lungs show emphysema, oedema, red and gTay hepatization, 
purulent bronchitis. Ulcer of larsaix. Broken ribs. 

188— J. 8. D,, No. 2125, Male— Aged .a;t death 28. Mother 
had a puerperal spasm. Father faints easily as do also two sisters 
(petit mal?). Onset at 9 after an accident. Face and palate 
are as\Tnmetric'al. Imbecile. Died of pneumonia and sepsis. 

Insertions of the aortic cusps are somewhat nodular and the 
aorta show some intimal change. Both lungs emphysematous, the 
left shows bronchitis (purulent) and gelatinous infiltration, while 
the right shows gray hepatization. Acute parenchymatous ne- 
phritis. Large supraorbital sinuses, slight venous congestion of the 
meninges, moderate hydrops. Some clouding of the arachnoid. 
Choroids contain some cysts and the posterior horns of the lateral 
ventricles are somewhat larger than usual. Sligjit pachymenin- 
gitis mem.brane. 
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189 —L. VanB., No. 260G, Male.— Agod at death 19. Father 
a suicide while depressed. Spasms and twitchings from 9th week 
after birth. Has never walked. Was shot in chest by father at 
time of latter's suicide. Onset at 9. Paralysis of lower limbs said 
to have been j>resent since, but probably from infancy. (Infantile 
cerebral palsy.) Low grade idiot. Asymmetry of the face. Teeth 
have suspicious notching. Left calf is smaller and ankle clonus is 
present. Sudden death. 

Broncho-pneumonia in both lungs, small heart. Old nephritis. 
Marked hydrops meningeus. 

190 — C. S., No. 2628, Female. — Aged at death 29. Onset at 
23M2 due to insanity ( ?) following pregnancy. Was out of head 
for four months. Torus palatinu*> present. Claims to be blind 
after seizures. Slight arcus senilis. Double vision sometimes be- 
fore seizures. Seizures involve l(;ft arm and face. Series, fol- 
lowed by broncho-pneumonia caused death. 

Left lung is slightly adherent and shows red hepatization. 
Right is greatly congested and shows old tubercle. Mitrals 
thickened and show yellowisli patches. Fatty liver. Chronic 
parenchymatous nephritis. Thick skull cap. Very thin pachy- 
meningitis membrane. Hydrops meningeus. Asymmetrical 
pattern of convolutions. Slight dilatation of posterior portions of 
lateral ventricles, most marked on left. 

191— Jf. L., No. 2617, Female.— Aged at death 50. This 
patient shows asymmetry of the face and thorax and signs of 
scnilitv. Urine shows trace of albumin. The onset was at 11, 
assigned cause fright. Is low grade epileptic dement. Enteritis 
caused death. 

Skull cap thick, convolutions present a fair amount of atrophy 
and both choroid plexuses contain cysts. 

192— J. L. T., No. 2580, Male.— Aged at death 34. Brain 
fever during dentition. Onset at 29. Speech is diiRcult. Has 
been in State Hospital. 

Shows lateral nystagmus. Coarse tremor of hands. Tremor 
and twitching of the lips and face. Dimness of vision and tempo- 
rary blindness. Bulbsar paralysis. Cannot articulate. Optic 
atrophy. Lobar pneumonia was terminal event. (State Hospital 
diagnosis was general paresis.) 
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'Small patch paohymeniiigitis over right temporal lobe. Hydrops 
meningeus marked. Moderate meningeal congestion. General 
clouding of pia. Moderate sclerosis of basilar vessels. Ventricles 
sihow increased fluid and cysts in the choroid plexuses. Sub-acute 
parenchymatous nephritis. Lobar pneumonia in right lung. Old 
tuberculosis, oedema and congestion. Medial degeneration in 
aorta. 

193 — F. L,, No. 2331, Male, — Aged at death 34. Low grade 
idiot. Traumatic asymmetry of ears. Dyspnoea. Diarrhea. 
Patient developed a cough with rise of temperature and failed 
rapidly. 

Brain adherent along the crests of the i)etrous portions of the 
temporal bones; leptomeninges elouded and there is excess of fluid; 
few cysts in choroid; right cerebral hemisphere slightly the 
smaller. Pleural thickening, opposite which there is pneumonic 
consolidation. Left lung sligjitly oedematous and congested. 
Slight excess pericardial fluid, heart muscle appears oedematous; 
mitral flaps thickened, and these and the aortic cusps show yellow- 
ish patches. Primary interstitial nephritis. 

194 — M. F., No, 2250, Female.— Awd at death 36. Brother 
had spasms at 9 months. Patient had ^^ gastric fever." Onset at 
31. Shows a mitral regurgitant murmur, mild chronic nephritis, 
terminal, broncho-pneumonia. 

Marked hydrops meningeus. 

195 — M. B., No. 2476, Female.— Aged at death 44. Mother 
alcoholic and tubercular. Slight left strabismus ; vision impaired ; 
niiay have been aphasic. There are signs of tuberculosis ; also a 
systolic murmur at the apex. Is a left hemiplegic with exagger- 
ated left reflexes. Onset at 36, and the paralysis followed seizures. 
Qhronic nephritis and endocarditis, with terminal pneumonia 
caused death. 

Thick skull. Slight pachymeningitis; vertebral arteries en- 
larged and the basilar artery especially so; all cerebral vessels show 
medial change. Increased fluid in the lateral ventricles. 

196 — Tf. L., No. 505, Male.— Aged at death 24. Mother 
died of acute tuberculosis. Patient was injured at birth. Onset 
at 13. Hernia, operation, recovery. Found dead. 

Both lungs adherent in places and show broncho-pneumonia; 
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much congestion and but little oedema. Sub-epieardial (hemor- 
rhages. Intimal change in all parts of aorta. Mitral and aortic 
valves somewhat thickened. Spleen 270g. Congestion and 
mjoderate cloudy swelling of kidneys. Small amount of serum in 
lateral cerebral ventricles. 

197 — A. R., No. 1258, Male.— Aged, at death 22. Mother 
was nervous; maternal aunt had melancholia. Palate shows 
torus and asymmetry. Fall at 9 months. Onset at 10 months. 
Slow pulse, and probable mitral murmur. Died' immediately 
after the last of a short series of seizures. 

Moderate meningeal congestion, atrophy of anterior portion 
of left temporal lobe. Choroids contain calcareous nodules. Lungs 
show enthysema and congestion. ]\Iitral flaps nodular. Spleen 
207g. Gall-stones. Kidneys show congestion and slight cloudy 
swelling. 

198 — £r. W., No. 211, Male.— Aged at death 36. Paternal 
uncle epileptic. Torus palatinus present. Onset at 4, then no 
attacks till 12. Patient was frequently intoxicated. Many at- 
tacks of statUiS and series. Sudden death. 

Cysts in the choroids of the lateral ventricles. Lungs congested. 
Heart muscle appears degenerated. Mitral is somewhat nodu- 
lar. Kidneys show cloudy swelling and fatty change. Spleen 
29 5g. Aorta and coronaries show intimal change. 

199 — -L. E. A., No. 2114, Female. — Aged at death 49. 
Father a periodic drunkard. Four brothers epileptic and one of 
them insane. Onset at 16. Found dead. 

Choroids contain small cysts. Aortic ring small and cusps 
slightly thickened. Lungs congested and oedematous; the right 
adherent. Thymus large. Small fibroma attached to intestinal 
wall. Beginning cirrhosis of liver ( ?). Colloid goitre. 

200 — O. J. L., No. 622, Male.— Aged at death 39. Father 
and patient both alcoholic. Elbow resected on account of frac- 
ture. Many mental confusions. Died of tubercular broncho- 
pneumonia. 

Tubercular broncho-pneumonia of both upper lobes. Slight 

atheroma of aorta and one aortic cusp is fenestrated. Healed 

gastric and duodenal ulcers. Cysts of the choroids. Marked 
cloudy swelling of kidneys. 
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201 — 4. R., No. 158G, Female.— Aged at death 44. Pater- 
nal cousin is epileptic. Mother tubercular and died of asphyxia. 
Teething and first convulsion occurred at 2 yeai"s. Slight asym- 
metry of face and skull. Slight tremor of the hands. Defect 
of color sense. Hallucinations. Patient shows some signs of 
tuberculosis. Developed a diarrhea. Terminal pneumonia. 

Marked hydrops meningeus. Cysts of the choroids on both 
sides. Marked Pacchonian granulations. Clouded leptomeninges. 
Lungs adherent behind and show considerable congestion. Old 
epiearditis; brown atrophy of heart muscle; endocardium of left 
heart is grayish yellow in color ; aortic cusps show slight thicken- 
ing and aorta shows intimal change. Chronic parenchymatous 
nephritis. 

202—/. A. 8., No. 2179, Female.— Aged at death 36. Pa- 
tient had a spasm shortly after birth. Onset at 19. Presento 
marked pulmonary signs, suggestive of tuberculosis. Leucorrhea 
set in a few days before death. Attacks said to be preceded by 
pains in the neck and to be followed by headache. Was found 
dead. Clinical diagnosis was tuberculosis. 

Dilated heart, with mitral stenosis and. mitral vegetations. 
Metastatic carcinoma of lungs; no tuberculosis found. Spleen 
246g. Old parenchymatous nephritis. Carcinomatous infiltra- 
tion of the pelvic organs with extension into the pre-vertebral 
lymph glands. Tumor a squamous cell carcinoma. Brain 
negative. 

203— JS'. //., No. 2565, Female.— Aged at death 29. Pater- 
nal great-grandparents had some fonn of convulsions. Difiicult 
labor. Spasms at 18 months. Onset at 3 years. Low grade 
imbecile. Died from chronic myelitis and acute dilatation of 
heart. 

Calvarium thick, pachymeningitis membrane, hydrops menin- 
geus. Left lung adherent and shows some congestion. Heart 
dilated; mitral ring large and flaps have a somewhat inflamed 
appearance; pigment atrophy of heart muscle. Gall-stone. 
Moderate cloudy swelling of kidneys. Slight intimal change in 
arteries. Cord negative to gros-s examination. 

204 — iJ. H., No. 317, Female.— Aged at death 25. Mother 
had nen^ous prostration. Labor was instrumental. Onset at 16. 
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Prolapse of rectum; otitis media. Terminal event was status, 
followed 'by broneho-pneumonia and acute cardiac dilatation. 

Left broncho-pneumonia. Tricuspid somewhat nodular. Fatty 
kidneys, with occasional glomerular scars. Very small spleen. 

205 — M. B., No. 1353, Male.— Aged at death 36. Mother, 
a brother, and a sister said to have died of tuberculosis. 

Onset at 12, assigned cause being fright. Found dead, after 
having recovered from erysipelas. 

Old fractures of ribs; small nodule of broncho-pneumonia 
with some congestion. Both • epi- and endocardia thickened, 
brown atrophy of heart muscle. Liver shows increased connective 
tissue. Acute parenchymatous nephritis. Old adhesion of under 
surface of right frontal lobe. Shallow ulcer >f large intestine. 

206 — 1/. S., No. 2553, Male.— Aged at death 55. " Spinal 
typhoid " or meningitis at age of 20, first seizure at 24. A 
prickling sensation, beginning in the left hand arid arm and 
extending over the left half of the body, precedes the seizures by 
some minutes. Has had loss of .sensation and power in left hand 
and arm following seizures. Left side of face is smaller and 
body drops to left. Measurements of the lower extremities .show 
the left leg and thigh are smaller while the upper extremities are 
equal. Sight of left eye deficient. Sensation deficient on left 
side of body and the left reflexes are slightly exaggerated as 
compared with the right — there is a left Babinski; the tongue 
deviates slightly to right, there is marked Romberg swaying; 
mental status fair. Died with very low temperature and slow 
respiration. 

Autopsy showed a large tumor in the parietal region. There 
was also an aneurism of the vertebral artery on the left side as 
it passes from the dura — in size about 1.5 cm in diameter. In 
the right temporal fossa are a few spicules of bone. The right 
hemisphere seems to be somewhat smaller than the left. Section 
shows that the tumor penetrates the brain substance down to the 
corpus stratium. 

207 — -4. C, No. 2121, Male.— Aged at death 40. History 
of fall in early life. Onset at 27, no assigned cause. An in- 
veterate smoker. Left side of face smaller than the right. Mental 
disturbances and " somnambulistic attacks," dreams in which fall- 
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iiig is a leading feature. Albumin was at times present in urine 
after attacks. Following a series of forty seizures, patient de- 
veloped lobar pneumonia and died. 

Considerable pial clouding. Eed hepatization in parts of 
lung. Old epicarditis ; mitral flaps thickened and 'yellow ; calci- 
fied nodule in the septum between two sinuses of Valsalva. Kid- 
neys show chronic nephritis. Fatty liver. 

208 — JE?. M. B., No. 2693, Female.— Aged at death 16. 
Father alcoholic. Sister nervous. Convulsions at dentition. 
Onset at birth. Prolonged labor. Microcephalic; divergent 
strabismus; slight spastic paraplegia. Emphysema about thorax; 
signs of a pneumothorax, progressive failure and death. 

Left lung collapsed, right shows broncho-pneumonia and puru- 
lent bronchitis. Aortic flaps nodular. Chronic parenchymatous 
nephritis. Linear intimal change in aorta. Liver is fatty. Cas- 
eated retroperitoneal lymph glands. Right cerebral hemisphere 
is slightly smaller than left. 

209 — L. T., No. 2148, Female.— Aged at death 57. Father 
was a moderate alcoholic. Onset at 19. Patient had tuberculosis 
of the lungs. Nephritis. Slight systolic murmur at apex. 

Hydrops meningeus. Old adhesion of one lung, with foci of 
tuberculosis ; right lung shows practically a tubercul'ar pneu- 
monia. Chronic parenchymatous nephritis, with possibly old 
infarct scars. Aorta shows patchy atheroma without calcification. 
Slight dilatation of anterior horns of lateral ventricles. Choroids 
slightly granular. 

210 — H. 8., No. 1117, Male.— Aged at death 46. Previous 
admission No. 14. Father epileptic and died from this cause. 
Onset in patient at birth. Died of status and pulmonary oedema. 

Moderate hydrops meningeus. Internal carotids sitiffened. 
Red hepatization of both lungs. Heart dilated and the valve 
openings large. Gall-stones. Large spleen, 202g. Severe paren- 
chymatous nephritis. Slight dilatation of anterior horns of lateral 
ventricles and the left choroid appears granular. 

211 — L. F., No. 2680, Male.— Aged at death 44. Scarlet 
fever at 10, vnth loss of speech (?). Onset at 6 months. Torus 
palatinus. Head small and asymmetrical. Ears large and asym- 
metrical ; attached lobules. High grade idot. Died of tubercular 
pneumonia. 
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Marked hydrops meningeus ; right hemisphere smaller than left ; 
pattern of convolutions is asymmetrical. 

212 — B. B. D., No. 1154, Maie.— Ag^ at death 34 or 36. 
Mother and father both died of paralysis. Scarlet fever at 5 
years. Onset of epilepsy at 5 or 6, supposedly due to worms. 
Feeble-minded. Died under observation about three minutes 
after seizure, while in hot bath. 

Slight congestion of brain. Lungs greatly congested; there 
were foci of broncho-pneumonia in each lung. Right lung 
slightly adherent over entire surface. Heart moderately dilated 
and mitral flaps nodular. Chronic interstitial nephritis. 

213 — /. B., No. 747, Male. — Aged at death 71. Father mod- 
erately alcoholic. Onset at 57. Terminal event was the develop- 
ment of a carcinoma of the urinary bladder. Very low tempera- 
ture at death. 

Lungs show old pleural tubercules and broncho-pneumonia; 
the right is oedematous. . Old epicarditis; fibrous scars in the 
heart muscle, brown atrophy; endocardium about mitral valve 
appears in places fatty. Vegetation on the mitral. Thickening 
of the aortic cusps and the aorta is thickened and its branches 
tortuous. Pyloric ulcer, with adhesion of the transverse colon 
above it; no perforation. Bladder shows carcinomatous infiltra- 
tion, dilated ureters, ascending pyelo-nephritis. Tumor a cyl- 
inder cell carcinoma* 

214 — Tf. P., No. 2601, Male.— Aged at death 29. Two 
paternal uncles are epileptic Onset was at 5 or 6. Assigned 
cause, the eating of poisonous ice-cream. Patient has had post- 
epileptic aphasia. Face and chest are asymmetrical. Patient 
has been castrated. There is Romberg swaying land tremor of 
the hands. Uncertain gait. Oedema of ankles. Rapidly failed 
after admission and died of tuberculosis. 

Left hemisphere is smaller than the right; the pia-arachnoid 
is clouded. Tuberculosis of both lungs. Old fractures of ribs. 
Intestinal diverticulum in upper or middle ilium. Ulcer in duo- 
denum, close to the pylorus. Chronic parenchymatous nephritis, 
retention cysts. Impacted and ununited fracture of femur at 
distal extremity. 
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215 — A. J., No. 59, Male. — Aged at death 40. Father had 
some brain trouble. Convulsions at dentition. Onset at 20. 
Aphonia following several seizures. Died of -pulmonary tubercu- 
losis. 

One or two patches of thickening of the basal vessels. Both 
lungs adherent, tuberculosis and lobar pneumonia. .Epicardium 
thickened and the fat beneath it is oedematous. Fibrous tumor 
of the intestine. Sago spleen. Sub-acute parenchymatous ne- 
phritis. Multiple fibromas in skin. 

2W — D. F,, No, 2G10, .Va?^.— Aged at death 19. Onset at 
7 or 9. Diphtheria assigned as cause. No notes on examina- 
tion. Terminal diarrhea; tubercular enteritis and catarrhal 
dysentery. 

Dura adherent to bone, there is some hydrops meningeus and 
moderate meningeal congestion. 

217 — r. C, No. 5619, Female,— Aged at death 48. Onset 
at 43. Arcus senilis, palpable radials. Cardiac dullness in- 
creased. Mental symptoms are present. Trophic ulcer and tuber- 
culosis assigned as cause of death. 

Slight pachymeningitis; some arachnoidal clouding; atheroma 
of the vessels of the circle of Willis. 

218 — A, W,, No, 2169, Female, — ^Aged at death 38. Onset 
at 8, following blow on head. Found dead following seizure. 

Slight hydrops meningeus and cerebral eongestion. Congestion 
and oedema of both lungs. Arterioselerotic kidneys. Cystic 
ovaries. Accessory spleen. 

219 — W. 0., No. 456, Male.— Aged at death 44. Patient had 
nightmares as child. Trauma at 7. Onset at 26. Gonorrhea at 
32^2, followed by rheumatism and stricture. Partial syndacty- 
lism of each foot. Keratitis and iritis. Uraemic symptoms, with 
positive urine findings. Heart lesion developed and signs of tuber- 
culosis were found. Terminal broncho-pneumonia. 

Marked hydrops of the meninges. Hypertrophy of heart, valve 
flaps small as compared with size of heart; coronaries large and 
show in one place intimal change; brown atrophy heart muscle. 
Broncho-pneumonia, oedema and congestion. Spleen 187g. 
Chronic parench\Tnatous nephritis. Aorta shows some intimal 
change. Slight dilatation of left posterior and both anterior por- 
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tions of lateral ventricles. Small cavity (2 nun. diameter) in 
white matter. 

220 — C. 8., No. 418, Female.— Aged at death 46. Paternal 
grandparents and both father and mother had some form of 
paralysis (apoplexy?). Onset at 21 ; married at 19, had two chil- 
dren, one being born dead. Has a chronic endometritis. Adher- 
ent lobules, face asymmetrical, torus palatinus, plagiocephaly, 
atypical teeth. Died of chronic nephritis. 

Lungs show a few adhesions and foci of broncho-pneumonia. 
Heart is large, but the mitral orifice is narrowed; valve flaps 
thickened, and show atheromatous patches ; aortic opening is small 
in comparison to size of heart, and cusps are sealed together so 
as to still farther narrow it. Aorta and coronaries are markedly 
atheromatous. Chronic parenchymatous nephritis. Slight thick- 
ening of basal vessels of brain. Slight dilatation of anterior por- 
tions of lateral ventricles. 

221 — F. M. H., No. 2544, il/a?6.— Aged at death 27. Patient 
was bom by an instrumental labor and one leg w^as injured. Had 
crying fits and suffered from difficult dentition. When he learned 
to walk, was weak in one leg. Onset at 7. Asymmetry of face 
and skull. Drooping of left shoulder. Komberg swaying. Wad- 
dling gait. ISo apparent paralysis. An imbecile. 

Leptomeninges clouded and elevated by clear fluid. Tubercu- 
losis of lungs. Gastric ulcers, small goitre, epicardium white and 
in one place especially thickened. Coronaries somewhat involved 
in intimal change. Acute parenchymatous nephritis. Slight dila- 
tation of lateral ventricle. 

222 — A. S. J., No. 2528, Female.— Aged at death 32. Sister 
and a maternal aunt are epileptics, the latter in one of the State 
hospitals. Onset at lO^/^. Fall at 10, injuring hip and side. Ears 
asymmetrical. iSensation impaired. Medium grade imbecile. 
Failed gradually and died of tuberculosis. 

Pulmonary tuberculosis, with beginning cavity formation. Epi- 
cardium shows slight diffuse and one localized thickening. Gall- 
stone. Small spleen, 42g. Aorta shows moderate intimal change. 
Acute and subacute parenchymatous nephritis. Brain negative. 

223 — W. B., No. 391, Male.—KgeA at death 27. Heredity 
shows phthisis, intemperance and insanity. Patient had chronic 
tuberculosis. Died in attack of mental disturbance. 
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Tuberculosis of both lungs with cavity fonnation. Left half 
of skull appears smaller than the right Mitral is large and flaps 
show slight change in the endocardium over them ; heart dilated ; 
aorta shows intimal change; epicardium thickened in places. 
Sp-leen, 3'74g; small accessory spleen. Appendiceal enteroliths. 
Some cloudy swelling of kidneys. 

224 — H. B., No. 1036, Male. — ^Aged at death 29. Mother 
was epileptic in childhood, later alcoholic and insane; paternal 
grandfather, paternal uncle and aunt insane. Onset at 14, fol- 
lowed by freedom from attacks for one year. Patient died of 
status followed by pulmonary oedema. 

Skull thick, thin deposit of pachymeningitis membrane. Peri- 
bronchial pneumonia and oedema. Marked cloudy swelling of 
kidneys. 

225 — /. S., No. 2516, Female. — Aged at death 36. Patient 
had meningitis at 10 months, scarlet fever at 2. Spasms at den- 
tition, said to have lasted over one year. Was ill for five years 
following dentition, and impairment of lower limbs followed. 
Onset at 15. Patient is a diplegic idiot, presenting torus pala- 
tinus, asymmetry of ears. There are signs of old rickets and a 
systolic apex murmur. Sudden death. 

Marked internal hydrocephalus. Slight congestion of lungs 
and moderate bronchitis; old tubercles. Coronaries and aorta 
show intimal change. Gall-stones. Acute parenchymatous 
nephritis. 

226 -^2>. P., No. 28, Female. — ^Aged at death 57. Disease is 
said to be hereditary. Onset at 15. Ankle clonus and exaggerated 
knee jerks. Gait ataxic; muscular movements uncertain; tremor 
of hands partly voluntarily controlled. Terminal condition diag- 
nosed as tuberculous peritonitis with ascites. 

Hydrops and venous congestion of the meninges. Lungs show 
few foci of broncho-pneumonia and a glairy gelatinous condition. 
Mitral valve incompetent( ?) ; beginning thickening in an aortic 
cusp; moderate medial involvement in the aorta. Ovarian cyst 
with twisted pedicle. Chronic parenchymatous nephritis. 

227 — - /. 8., No. 2518, Male.— Aged at death 48. Father alco- 
holic. Labor wais prolonged. There were convulsions at denti- 
tion. Onset at 10 months. Patient is imbecile, with slight facial 
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asjTnmetry. Has Mongolian appearance. Tuberculosis devel- 
oped and this with lobar pneumonia caused death, 

Metopic suture visible. Moderate clouding and congestion of 
the meninges, with some hydrops ; uncinate region firmer to touch 
than rest of brain ; cysts in right foramen of Monro. 

228 — W. R., No. 1257, Male.— Aged at death 37. Father 
intemperate and cancerous; maternal uncle epileptic; maternal 
grandmother paralyzed. Onset at 27. Found dead. 

Hydrops and congestion of meninges. Lungs congesled and 
oedematous and there were old scars in the pleura. Mitrals 
appear short and the chordae seem also short ; mitral margins are 
thickened and suggest an old endocarditis; one aortic cusp shows 
slight thickening and a possible vegetation; some intimal change 
in coronaries ; localized epicardial thickening. Subacute nephritis. 
Intestines show hyperplasia of the lymph follicles. 

229 — //. W., No. 2030, Male.— Aged at death 43. Father 
intemperate, sister died of nervous prostration and mother of 
apoplexy at 56. Onset at 13, supposed cause, fright. Occasionally 
an aura. Head suggests hydrocephalus. Reflexes, touch and lo- 
calization rather poor. Memory defective. Marked exhaustion 
and automatism follow the seizures. Found dead, apparently 
after an attack. 

There was slight deposit of pachymeningitis membrane; the 
leptomeninges are clouded and seem in places adherent to the 
cortex below, and there is hydrops in the posterior regions. 
Choroids contain cysts. Both lungs adherent, few old tubercles 
and slight congestion. Right heart dilated, mitral opening some- 
what large and is somewhat thickened and shows intimal patches ; 
foramen ovale patent. Mild chronic nephritis. 

230 — S. N., No. 1739, Male.— Aged at death 35. Father was 
epileptic and insane; an aunt insane; a sister epileptic; mother 
had convulsions as a child ; maternal great-grandfather tubercu- 
losis; iiiatfrnal great-grandmother epileptic. Patient had one 
convulsion during teething. Fall at 7 was followed by left paraly- 
sis. Onset at IG. Facial asymmetry affecting the left side. Left 
extremities are smaller. Pulmonary tuberculosis caused death. 

Old costal fractures with corresponding pleural adhesions, and 
beneath these a necrotic cavity in lung; there was also broncho- 
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pneumonia in this lung while in the other there was old tuber- 
culosis. Epicardium thickened in places. Glomerular change in 
kidneys. 

231 — E. McD., No. 387, Female.— Aged at death 35. 
Patient's mother intemperate. Patient's left arm paralyzed at 
birth. Onset of epilepsy at 7 years. Aura is a cramp in left arm. 
Physical examination suggests hydrocephalus. The left arm is 
smaller and shorter than the right and there is marked asym- 
metry of the body in accord with the paralysis. Mentally de- 
fective. Is inclined to be disagreeable. Commonly dislocates her 
jaw during seizures. While at Colony, suffered from an undiag- 
nosed abdominal condition, a purpuric eruption, and presented 
^gln)5 'of ^pulmonary tuberculosis. Was found dead with >jaw 
dislocated. 

Tuberculosis of left lung, with oedema and congestion; small 
tubercular nodule in right, also slight oedema and congestion. 
Fibrous change in heart wall; mitrals somewhat thickened and 
chordae shortened; some intimal change in aorta and coronaries 
and one place in aorta markedly atheromatous. Great atrophy of 
anterior portion of the right hemisphere, extending almost to the 
occipital cortex. 

232 — F. H. M., No. 1993, Male. Aged at death 39.^ Father 
said to have been alcoholic and mother to have died of apoplexy. 
Onset at 5. Post-epileptic albuminura, with casts. Tuberculosis 
of lungs. Found dead after seizure. 

Lungs are slightly adherent and each has an old healed tubercle. 
Right heart dilated; mitral shows several patches of yellowish 
thickening, beneath the endocardium ; aortic cusps thickened 
slightly; aorta shows intimal change; orifice of one of the coro- 
naries involved. Spleen 274g. Numerous punctate ecchymoses. 
Localized atrophy of upper left central cerebral cortex. General 
congestion. 

233 — B, W., No. 2772, Male.— Agci at death 12. Maternal 
grandfather alcoholic and the grandmother tubercular; father 
alcoholic. Had convulsions at dentition at G months. Onset at 
18 months. Is a microcephalic, of Mongolian ( ?) type. A right 
hemiplegic. Shows double internal strabismus and lateral nystag- 
mus. Is unable to walk. Died from broncho-pnemnouia. 



No. 9.] 159 

Calvarium adherent to dura anteriorly. • Sutures movable one 
bone on another. Bi-lateral hydrocephalus, especially pronounced 
on the left side. Cortex greatly thinned. 

234 — S. A,, No. 2634, Male.— Aged at death 38. Labor diffi- 
cult. Blow on head with axe, followed by onset. Asymmetry 
of face and left arm. Is a left hemiplegic. Died of pulmonary 
tuberculosis. 

Moderate hydrops meningeus. Anterior and posterior portions 
of the lateral ventricles are dilated. 

235— JS. C, No. 2588, Male.— Aged at death 11. Paternal 
uncle had one seizure; paternal cousin epileptic. Patient had 
spasms at dentition. Onset at 9 months. Signs of tuberculosis ( ?). 
Is an idiot. Serial seizures led to exhaustion, causing death. 

Convolutions are symmetrical and the left temporal lobe is 
larger than the right. Slight dilatation of lateral ventricle and 
granular appearance of choroids. 

236 — S. W., No, 47, Female. — Aged at death 55. Mental 
state on admission fair, somewhat dull of comprehension. Onset 
at 35, assigned cause a fall. On admission had mitral 
regurgitation and cardiac hypertrophy; asiymmetry of cranium. 
Superficial reflexes acute, ellx)w jerk present, wriist jerk absent, 
and patellar reflex exaggerated, no foot clonus. Speech draw- 
ling and monotonous. Has periods of mental disturbance, some- 
times hysterical in character in relation to seizures and has many 
hysterical stigmata. Pulmonary tu'berculo'sisi, terminalting in 
death. 

Calvarium thick, mostly spongy hone. Dura not adherent. 
Shows depression opposite the upper end of the first frontal 
convolution. Inner surface of dura shows tliin fairly recent 
pachymeningitis membrane. The depression in dura proves to 
l)e a notch in the mesiial margin of the right hemisphere, over 
which the arachnoid extends from the convexity to the falx. Space 
filled with clear fluid, and commimicating with the subarachnoid 
space. Apparently is anterior to the right motor region. The 
carpus callosum is al)sent. There was' also tuberculosis of both , 
lungs, cavity formation on left, and a pleural effusion. Slight 
serous pericarditis. Vegetation on mitral and poss-ibly on aortic 
valve. Tubercular and stercoral ulcers of intestine. Ulcerative 
laryngitis. Anaemia of all organs. 
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237 — B. W., No. 2440, Female. — Aged at death 8. As an 
infant the patient had night terrors and starts in her sleep. Fell 
from buggy at 10 months, struck on her head and lay unconscious. 
Measles at 1 year. Onset at 2 or 3 years. Began to walk at 3%, 
but appeared weak. A low grade idiot. Died of status followed 
by pneumonia. 

Left temporal lobe is atrophic as compared with opposite side. 
Moderate dilatation of the lateral ventricles, most marked on 
the left. Choroids, especially left, somewhat granular. 

Double broncho-pneumonia. Some acute parenchymatous 
swelling of kidneys. Tubercular mesenteric glands. Slight in- 
timal change in aorta. 

238 — F, M., No. 2760, Male. — ^Aged at death 45. Onset in 
infancy. Slight facial asymmetry. Microcephalic Patient had 
erysipelas and died from broncho-pneumonia. 

Brain was negative to gross examination, except for very slight 
dilatation of posterior portion of lateral ventricleew 

239 — 0. B., No. 24, ilfaie.— Aged at death 44. Father and 
sister died of tuberculosis. Onset of epilepsy at 17. Aura con- 
sists of a jerking of the arms, especially the right. Notes refer 
to a maniacal outbreak of slow development and of alcoholic in- 
dulgences followed by seizures. Tuberculosis of apex. Found 
dead, probably after a siezure. 

Slight clouding and elevation of the meninges by serous fluid. 
Psammomatous granules in the choroid plexuses. Adhesions and 
tuberculous process at right apex. Epicardium slightly thickened ; 
slight thickening of mitral; slight atheroma about the sinuses of 
Valsalva. Very slight intimal change of aorta; right heart 
dilated. 'Chronic parenchymatous nephritis. Organs congested. 

240 — 0. H. S., No. 1026, Male.— Aged at death 24. Onset 
is said to have been at 11, immediately alter a blow on back. 
Tuberculosis followed a pneumonia, and together with a severe 
diarrhea caused death. 

Dura adherent to brain over frontal and occipital regions. 
Lungs show congestion and the left shows purulent bronchitis 
and some old scars. Heart muscle and endocardium pale. Nut- 
meg liver. Acute parenchymatous nephritis. 

241 — /. K., No. 268, Female. Aged at death 14. Heredity 
contains tuberculosis, epilepsy and hysteria. Onset at 4 years, 



No. 9.] 161 

supposed cause, fright. Aura is a pain in the left arm. Aortic 
systolic mumur. Aura consists in white circles before the left 
eve. Found dead. 

Well marked hydrops meningeus ; atrophy of right cerebral hem- 
isphere, the convolutions of which are narrower than on the left 
and more involved; brain substance somewhat congested; botli 
lungs congested. Adhesions at right apex, calcareous nodule in 
right pleura. Spleen, 230g.. Kidneys show congestion and cloudy 
swelling. 

242 — G. B,, No. 2815, Male.— Colored. Aged at death 40. 
History unknown. Apparent onset ajt about 37-38. Memory 
feeble. ArcuB senilis and marked atheroma present. Slight double 
Babinski. Sphincter control absent. There is some Romberg 
swaying, a shuffling gait and tremor of tongue. Died in collapse 
after seizure. 

Dura adherent over up-per left parietal region, the adhesions 
involving all the meninges. There is in this region a yellowish 
fairly firm deposit, which oqmes away in part with the dura. Tip 
of left temporal lobe is also adherent. Arteries stiff and 
atheromatous. MeckePs diverticulum present. Gall-stones. Re- 
tention cyst in one and infarct scar in the other kidney ; chronic 
parenchymatous nephritis. Mitral is larger than usual and the 
flaps are slightly thickened; intdma of aorta is thick; coronaries 
show marked arteriosclerotic change. 

243 — i. J,, No, 1302, M<ile. — Aged at death 27. Heredity 
bad. Onset at 11, after which the seizures contined for one 
year and then ceased till 17. Epigastric aura. Rheumatic symp- 
toms. Frequently mentally disturbed. Died after two seizures, 
death occurring actually during the second. 

Slight hydrops meningeus. Congestion and cloudy iswelling of 
kidneys. Aorta shows very slight and coronaries show quite 
marked intimal change. Broncho^pneumonia; possiWy early 
stage of tuiberculoeis of the apex. 

• 2U — E. T., No. 2316, Male.— Aged at death 22. Patient 
had cerebro-spinal meningitis at 2 and onset of his epilepsy four 
months after the meningitis. Is microcephalic and head is flat- 
tened laterally. Is an imbecile. Died of tuberculosis'. 

G 
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Marked hydrops meningeus. Tips of frontal and of temporal 
lobes adherent and in the tip of the right fron4;al lobe is a bony 
feeling nodule about 8mm. in diameiter. There is considerable 
dilatation of the anterior and poeterior portions of the lateral 
ventricles, most marked on the left. 

245 — (7. VK. /., No. 2222, Male.— Aged at death 16. Father 
was intemperate. Patient shows slight facial asymmetry and 
atypical ears. Is a left hemiplegic. Developed pulmonary tuber- 
culosis and died from series. 

Trephine opening; moderate hydrops meninge-usi; leptomen- 
inge® much clouded. Pattern of oonvolutions somewhat different 
o.n the two sides. Well marked dilatation of both anterior and 
posterior portions of lateral ventricle. 

246 — W. R., No. 1208, Male.— Aged at death 33. Paternal 
uncle insane, father asthmatic, and mother has some nervous dis- 
ease. Onset at 19. Headache precedes the attack and he always 
falls to left. Indigestion. Post-epileptic albuminuria present. 
Mental disturbance with delusions of persecution. Found dead. 

Pia only in places clouded. Lungs show congestion and 
oedema, together with adhesions especially of right side and a 
small pleural tuiberole. Mitral is large ; coronaries show yellowish 
fatty places and there are whitish, slightly elevated s>treaks of. 
intimal change in the aorta. iSome brown atrophy of heart 
muscle. Kidneys show marked congesition and localized inter- 
stitial change. 

24:7 — F. McC, No. 2666, Male.— Aged at death 18. Onset 
at 11, assigned cause indigestion. Right leg is shorter than the 
left, the face is- asjonmetrioal and the tongue deviates to the left. 
Imbecile. 

Thick calvarium ; some pachymeningitis interna hemorrhagica ; 
doubtful slight inequality of hemispheres; atypical pattern of 
convolutions ; slight dilatation of the posterior horns, especially on 
the right side. Purulent bronchitis 'and broncho-pneumonia. 
Small heart. Aorta ishows slight intimal change. Kidneys show 
very slighli increase of connective tissue. 

248' — F. T., No. 1362, Male. — Aged at death 19. Two sisters 
had spasms of some siort, an aunt had nervonis prostration, and 
the maternal grandmother tuberculosis ; father and paternal 
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gxandmotlier headajchee. Patient had scrofula as a baby. 
Pertussis at 10 months. Meningitis at 1. Onset at 11. Died 
of broncho-pneumonia and purulent bronchitis. 

'Convolutions broad and flat. Spleen small, 40g. Parenchyma- 
tous nephritis. Adhesions of both lungs ; oedema, red, hepatization, 
and purulent bronchitis. Slight intimal change in aorta and 
about the opening to one coronary. One flap of mitral shows a 
patch of deep-seated thickening. Thymus tissue present. Slight 
dilatation of anterior portion of lateral ventricles. 

249 — /. K., No. 2650, Male.— Aged at death 20. Mother is 
hysterical and sister an epileptic. Onset at 3. Ears asym- 
metrical. Slight left hemiplegia. An imbecile. Sudden death. 

Much clouding of the leptomeninges. Meckel's diverticulum 
present. Gall-stones. Adhesion at apex and calcified tubercle of 
right lung ; in the left lung there is an area of broncho-pneumonia. 
Congested kidneys. Oxyuris vermicularis in lower bowel. 

250 — /. O'C, No. 2116, Male.— Aged at death 28. Father 
tubercular, sister died at 6 months of infantile convulsions, ma- 
ternal grandmother and uncle both epileptic, and the latter also 
insane. Onset at 23. Asymmetry throughout body. Broncho- 
vesicular breathing and asthmatic attacks, the latter followed by 
vomiting. Jumped from a moving train, sustaining severe injuries, 
but recovered. Found dead. 

Parench;^Tnatous nephritis, with marked glomerular change. 
Early arterial degeneration, most marked in the coronaries: Gen- 
eral congestion. Atrophy of left temporal lobe. 

261 — W. R., No. 1243, Male.— Aged at death 37. Father 
alcoholic. Died of status. 

Brain congested and shows hydrops meningeus. Kidneys show 
fatty change and many retention cysts. Obliterated appendix 
vermiformis. Lungs oedematus and show hypostatic change. 
Coronaries show marked intimal change. 

Histological examination of kidneys shows numerous areas of 
interstitial change and arterial degeneration. 

252 — TT. W., No. 2010, re 2495, Male.— Aged at death 18. 
Maternal aunt epileptic. * Convulsions at 18 months; interval of 
4 years, at end of which, a blow on head was followed by rcvsump- 
tion of seizures; is deaf on left side. Outline of the right pupil is 
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slightly irregular ; slight nystagmus. Percussion note at one pul- 
monary apex is dull. Died of pulmonary tuberculosis. 

Old pachymeningitis deposit in and opposite the right middle 
and i)osterior fossae of the skull. Slight dilatation of posterior 
portion of right lateral ventricle ; granular appearance of choroids. 

253 — ./. S., No. 929, Male. — Aged at death 23. History un- 
known, but since arriving in Colony has suffered from an attack of 
jaundice and from some unknown abdominal condition. Was 
found dead. 

Old thin pachymeningitis membrane. Slight clouding of pi a 
and congestion. Myomatous mass on wall of stomach, Obliterative 
process has destroyed a portion of pancreas, separating a portion 
of the tail, which is cystic. Mitral margin somewhat thickened. 
Pulmonary adhesions ; double broncho-pneumonia. 

354 — C. IL S., No. 45, Male. Age death 6Q. Father in- 
temperate. Onset of epilepsy at 5 years, closely following scarlet 
fever. Early during life at Colony, he fell and injured the right 
side of his face. During the latter part of his residence here heart 
and kidney symptoms developed and caused his death. 

Autopsy showed old united fracture, extending from the tem- 
poral bone at the bottom of the zygomatic fossa to a short distance 
above the parieto-temporal-occipital angle, and there dividing, one 
arm crossing to the opposite side of the skull and the other curving 
forward into the temporal bone. ]3ura thickened and there is con- 
siderable spotting with pachymeningitis membrane. The base of 
the brain shows an old hemorrhagic condition of base involving 
right temporal and frontal, and part of the left frontal lobes, and 
extending up along right basi-Sylvian fissure in direction of old 
fracture. Pia-arachnoid thick and adherent. Convolutions 
stained and narrow ; comparison shows only moderate atrophy of 
the affected regions. Some dilatation of the lateral ventricles. 
Advanced chronic parenchymatous nephritis. Epioardium shows 
localized thickenings. Hypertrophy of left side of hearx ; mitral 
margins slightly nodular ; aortic cusps show sclerosis and calcifica- 
tion; aorta shows medial change. Old tubercles at pulmonary 
apices, some old bronchitis, and hypostatic congestion. 

255 — E. 8., No. 2886, Male. — Aged at death 42. Is an epilep- 
tic dement with facial asymmetry, atypical ears, arcus senilis, and 

1 
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some artheroma. Died of tuberculosis, broncho-pneumonia and 
acute enteritis. 

Dura thick and in places adherent to bone. There is a deposit 
of pachymeningitis membrane, in places as thick as the dura itself. 
Brain adherent to dura over orbital plate of frontal bone ; tears in 
pulling a\yay from these adhesions and has a softened appearance. 

256 — A, L., No. 2795, Female. — Aged at death 54. History 
practically unknown. Onset stated as at 43. Large hard goitre. 
Slight nystagmus and internal strabismus. Well marked fine 
tremor. Much demented. Urine twice examined, once showing 
albumin (trace) and once casts. Pneumonia developed, the pa- 
tient became comatose and a large tumor mass was discovered in 
the lower abdomen, disappearing on catheterization; this urine 
showed albumin "and casts, reducing sugar, acetone and diacetic 
acid, all in considerable amounts. Leucocyte count 16,000; died 
in the course of a few hours. 

Purulent meningitis over entire brain, but most marked in the 
pontine region. Organism is a Gram positive diplococcus, sug- 
gesting the pneumococcus. 

257 — F. M., No. 1310, Male.— Aged at death 20. Mother 
had migraine. Two paternal and one maternal uncle had tuber- 
culosis. Forceps delivery. Onset at 6. Mongolian type ( ?). 
Right hemiplegic. Tuberculosis developed, but patient died from 
broncho-pneumonia. 

Convolutions of 'right hemisphere seem broader and flatter than 
those of the left ; there is atrophy of the central part of the parietal 
region and, also near the ends of the first and second right frontal 
convolutions. Slight dilatation of the posterior horns of the lateral 
ventricles, and granular appearance of the choroids. Remains of 
old pericarditis, small heart. Double broncho-pneumonia, right 
lung adherent. Gall-stones. N^umerous localized areas of con- 
nective tissue growth in the kidneys. Cyst in retro-peritoneal 
tissues, unconnected with any organ; is filled with creamy 
material. 

258 — A. K., No. 174, Male.— Aged at death 26. Mother, 
maternal grandmother and uncle were all intemperate; paternal 
aunt tubercular; father rheumatic. Onset at 9. Patient suffered 
from numerous mental confusions and died of pulmonary oedema 
following a period of confusion. 
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Slight pachymeningitis ; congestion and moderate hydrops of the 
meninges. Aorta shows streaked intimal change. Dilatation of 
right heart. Lungs show oedema and hypostatic congestion. 
Chronic parenchymatous nephritis. 

259 — 0. P., No. 22M, Male.— Aged at death 39. Heredity 
bad. Had difficulty in learning to walk. 'Scarlet-fever at 4, and 
also has had scrofula, at an unknown age. Onset at 15, is an 
imbecile. Facial asymmetry and lateral bend of body; pupik 
react slowly to accommodation and not at all to light ; left internal 
strabismus ; field of yision for left half of left retina is deficient, 
and total vision defective. iSigns at left pulmonary apex. Gen- 
eral tremor, sensation diminished and stereognosis only partial. 
Deep refiexes exaggerated and there is an ankle clonus; gait is 
unsteady and there is Eomberg swaying; choreiform movements. 
Declined in physical condition and complained somewhat of 
abdominal condition; developed bed-sores; died of broncho-pneu- 
monia and bronchitis. 

Autopsy shows considerable atrophy of the convolutions espe- 
cially in the frontal regions. Lateral ventricles dilated to some 
extent. Ascites. Omentum drawn up and greatly thickened and 
infiltrated; the lymph glands are enlarged and the peritoneum 
thickened; process is tubercular. Kidneys negative. 

260 — //. E., No. 205, Male. — ^Aged at death 31. Two sisters 
and two maternal cousins are epileptic; paternal grandfather 
apoplexy; paternal uncle and father tubercular, and the latter 
also alcoholic; mother migrainous; paternal grand-aunt insane. 
Onset variously given as 3 weeks, 8 or 11 years. Trauma assigned. 
Had convulsions at dentition. Was trephined and died of menin- 
gitis and chloroform necrosis of the liver a few days following. 

Infected operation wound in scalp; left sero-purulent menin- 
gitis. Slight dilatation of right lateral ventricle posteriorly. 
Liver shows marked parenchymatous change, which proves to be 
necrosis of the central portion of the lobules. C^hronic pnrencliy- 
m atoms nephritis. 

261 — 8. B., No. 1230, Female.— Aged at death 75. Paternal 
grandmother insane and maternal grandmother tubercular: 
father's family said to be subject to fainting spells; father had 
heart disease and dropsy, mother had Bright's disease and dropsy. 
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Patient had nervous prostration at 61, petit mal beginuiug at 
66, with the onset of epilepsy stated as at 67. Paralysis of right 
side at about 41, involving the face. Right side is paralyzed after 
attacks and speech is lost. It is also said to be amblyopic at such 
times. Has delusions. Convulsions affect the right side more 
than they do the left. She had exhaustion paralysis of the right 
arm. Died of broncho-pneumonia. 

Kight frontal bone externally presents an appearance as of a 
healed erosion; calvarium thick, and especially so under the area 
mentioned. Dura adherent to bone, especially under left temporal 
lobe, which shows a defect, replaced by cloudy membranous tissue. 
Atrophy of frontal regions, and large nodule (gumma) in anterior 
portion of right first frontal convolution. Middle fossa on right 
shows pachymeningitis. Left ventricle hypertrophied. Aortic 
cusps thickened and aorta markedly degenerated; coronaries in- 
volved to a less extent. Broncho-pneumonia. Scar in liver (old 
gumma ?) Arterio-sclerotic .nephritis. 

262 — M. v., Xo. 1275, Male. — Aged at death 27. Onset at 
16. Died of broncho-pneumonia following seizures. 

Dura and arachnoid adherent especially in the right but also 
in left temporal region ; arachnoid cloudy and there is some 
atrophy of the convolutions. Considerable venous congestion of 
the meninges. Broncho-pneumonia. Spleen, 228g. Aorta shows 
slight streaking with intimal change. Bladder has funnel-shaped 
top, joining urachus remains. 

263 — M. J. T,, No. 2774, Female. — Aged at death 60. Onset 
at 12, cause being a fall two years before. Has deformity of right 
chest. Is feeble-minded and perhaps insane. Died of pulmonary 
oedema following series. 

Brain appears small, weight 1136g. Moderate hydrops and con- 
gestion of the convexities. Choroids granular in appearance. 

264 — T. C, No. 2256, Female. — Aged at death 67. Onset at 
15, preceded by sleeping spells. Died as a result of serial at- 
tacks, chronic nephritis and tuberculosis of the lungs contributing. 

Calvarium thin and the dura adherent; there is hydrops and 
clouding of the meninges; pattern of convolutions asymmetrical. 

265 — M. J?., No 2293, Male.— Aged at death 18. Accident 
at 2 year:^ 7 months followed by a seizure. Slight facial asym- 
metrv. Feeble-minded. 
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Left temporal lobe and hemisphere smaller than right, and the 
former is hard to the touch. 

266 — W. E. W., No. 1668, Male.— Aged at death 23. Onset 
at 10. Died of acute pulmonary tuberculosis. 

Well marked sclerotic process involving convolutions of the 
basal surface of the left temporal lobe. Right side of heart dis- 
tended. Both lungs adherent land show acute miliary tuber- 
culosis. Acute nephritis. 

267 — F. M., No. 204:7, Female.— Aged at death 27. Onset 
at 10. An imbecile. Died from lobar pneumonia. 

Brain negative to gross examination. 

268 — M. C, No. 1977, Female. — Aged at death 59. Onset 
at 12. Well marked nephritis. Abscess on side of neck, possibly 
cervical caries ( ?). 

Sm'all fresh hemorrhages on inner surface of dura. Hydrops 
and clouding of the arachnoid. Patchy sclerosis of the arteries 
of the base. Well marked dilatation of the posterior portion, 
and slight of the anterior portion of the lateral ventricles. 
Choroids are cystic land clouded. Islands of Eeil asymmetrical. 

269— A, N., No. 2332, Female.— Aged at death 44. Slight 
facial asymmetry. Death as a result of metastatic carcinoma, 
primary in breast. 

Heart shows some thickening of the mitral flaps 'and of the 
aortic cusps. Slight intimal change of the aorta. Broncho- 
pneumonia and pleurisy. Old infarct scars in kidney. Gen- 
erally disseminated carcinoma, most prominent in liver, primary 
in breast. 

270— If. B., No. 2991, Male.— Aged at death 12. Onset at 
4. Paralysis of both lower limbs and loss of speech. A tuber- 
cular idiot. Died from tuberculosis and broncho-pneumonia. 

Hydrops meningeus. Some atrophy of convolutions. Brain 
very firm. Slight dilatation of the anterior and posterior portions 
of the lateral ventricles. 

271 — M. S., No. 2827, Female.— Aged at death 18. Mater- 
nal aunt and mother tubercular ; maternal cousin insane ; father 
alcoholic when a young man. Onset at 12. Has systolic mur- 
mur. Mental disturbance, followed by pulmonary oedema and 
death. 
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Brain dry, convolutions somewhat flattened, consistence very 
firm, vessels tortuous. Slight dilatation of both anterior and 
posterior portions of the lateral ventricles. 

272—/. B., No, 2934, Male,— Aged at death 10. Mother 
insane. Onset at 4. Is a tubercular, left hemiplegic idiot. 
Died with central neuritis (?) and broncho-pneumonia. 

iletopic suture, marked hydrops meningeus; broncho-pneu- 
monia in both lungs ; patent foramen ovale ; hemi-atrophy of cord. 
Liver negative; kidneys show only congestion and early cloudy 
swelling. 

27S — K. F„ No, 2878, Female,— Aged at death 61. Uncle 
tubercular, mother has fainting spells. Onset at 55. Slight 
left paralysis. Died suddenly; had a tubercular hip. 

Tumor in the right parietal region, compressing or destroying 
the cortex beneath. Tumor apparently cpuld be shelled ^out. 
Well maiked hydrops on left side. Softening and cyst formation 
anterior to tumor. Sclerosis of bai^al vessels. Distended right 
heart, passive eongestion of liver. Arterio-sclerotic nephritis (?) 
General arterio-sclerosis. Uterine fibroids. 

Histologically, kidney sections show a wedge-shaped area, just 
beneath the capsule, in which the tubules and glomeruli are 
greatly compressed, and there is some increase of connective tis- 
sue. There is congestion, cloudy swelling, and granular material 
in the lumen of the tubules ; small contraction areas are scattered 
throughout the sections. Liver shows cyanotic atrophy. Spleen 
much congested and shows hyaline arteries. Brain tumor is an 
endothelioma. 

274 — F. M., No. 2950, Female.— Aged at death 7. Parents 
first cousins; mother has goitre; sister epileptic and paralyzed. 
Onset at 1 year. Is a diplegic idiot. Died with a meningeal 
complex. 

Slight hydrops meningeus. Right hemisphere slightly the 
smaller. 

275— fl". L., No. 1708, re 2635, Male.— Aged at death 40. 
Onset at 6, during scarlet fevet, which was followed by some 
weakness of left side. Asymmetry of face and ears. Mentally 
fair. Beginning -arcus senilis. Mitral murmur. Was found 
dead. 
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Small osteoma of falx cerebri; local thickenings of archnoid; 
choroids slightly cystic. Slight dilatation of posterior portion 
of lateral ventricles. Patch of sclerosis in and some thickening 
of mitral margins. Punctate intimal change in aorta. Spleen, 
217g. Left kidney absent and the right double normal size. 

276 — 6'. K., No. 1347, re 2417, Female.— Kged at death 21. 
Onset at 12 or 13; following some abdominal injury. Several at- 
tacks of series and of mental disturbance. An imbecile. Died 
of series and broncho-pneumonia. 

Brain negative to gross examination. Pituitary shows some 
colloid and some connective tissue increase. 

277 — \\\ B. IL, No. 586, Male.— Aged at death 29. Mother, 
maternal grandmother and aunt all tubercular. Penetrating 
wound of left parietal region at 8. Onset at 12. Series followed 
by pulmonary oedema and beginning bronoho-pneumonia, with 
exhaustion, caused death. 

Trephine opening. Slight pachymeningitis interna. Dura 
and arachnoid adherent in middle of left motor region. Well 
marked congestion, oedema, and broncho-pneumonia. Mitral 
margins somewhat nodular. Parenchymatous change in kidneys. 
Gallstones. Brain shows slight right temporal atrophy and 
^^ drawing " of the pia-araehnoid in the basi-Sylvian region on the 
right. There is a dense dural adhesion over and posterior to the 
posterior central convolution in its upper to middle third. The 
posterior central is markedly affected by the adhesion and is very 
atrophic ; this adhesion was directly beneath the trephine opening. 
Moderate syniuu trical dilatation of lateral ventricles. 

Histological examination shows chronic change in kidneys; a 
group of greatly dilated capillaries gives appearance of a 
hemangioma. Pulmonary oedema and broncho-pneumonia. 

278 — (7. 0. IL, No. 2302 re 2954, Male.— Aged at death 17. 
Father was of nervous temperament and mother epileptic. Onset 
at 131/2' Has irregular heart action. Seizures are followed by 
urinary findings similar to those of an acute nephritis. Died in 
seizure. 

Moderate hydrops meningeus of left side and well defined atro- 
phy of left temporal region ; cysts in both choroids. Creneral con- 
gestion and oedema of lall organs. Kidneys negative to gross 
examination. 
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Histologically, the heart muscle cells are somewhat narrowed. 
There is slight fatty infiltration of liver. Spleen shows well de- 
veloped lymph follicles with germinal centers. Kidneys show 
little chronic change; there is a considerable amount of cloudy 
swelling and albuminous detritus in the lumina of the tubules; 
some congestion; the glomeruli are swollen and congested. 
Chronic change is only rarely seen in the cortex, being limited to 
two or three glomeruli, and to one small wedge-shaped area of 
contraction under the capusle; atrophy marked; there is in places 
some small round cell infiltration ^about the blood vessels. The 
renal pyramids show patchy congestion, the tubules are much 
narrowed, and the space between oedematous. 

279— F. W,, No, 2473, Fertiale.— Aged at death 36. Father 
and paternal uncle tubercular. Difficult labor. Onset at 28. 
Left facial paralysis, slight left ptosis, left hemiplegia, asym- 
metrical thorax. Cerebral hemorrhage assigned as the probable 
cause of the paralysis and seizures. Died from broncho-pneu- 
monia. 

Atrophy of the right hemisphere. Part of right frontal lobe 
appears cystic, but on section this is found to be fluid aocumulated 
in the subarachnoid space, which is deepened over a localized 
atrophy of the convolutions; dilatation of the right lateral ven- 
tricle and softening focus in the left venticular region. 

280 — C. D., Xo. 2427, Female.— Aged at dc^th 59. Onset 
at 45. Died of broncho-pneumonia. 

Brain moist but no hydrops. Small recent hemorrhage in 
lower parietal region. ^larked sclerosis of basal vessels, not 
affecting the ''smaller branches. On section shows a hemorrhage 
of the left internal oapsule, breaking into the ventricle; both 
ventricles are asymmetrically dilated. 

281— J?. V. W., No. 3057, Fe^nale.— Aged at death 14. 
Father alcoholic. Onset at 13; paralysis followed an attack 
some months later. Has la healed keratitis; a rachitic rosary, 
and marked bony deformities. Marked signs of tuberculosis. 
Complete paralysis of right side. An imbecile. 

Large tubercle in left upper motor region and in the corpus 
striatum. Histologically, the diagnosis of tubercle is confirmed. 

282 — r. If. //. B., No. 1710, Male.— Aged at death 16. 
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Father alcoholic; paternal grandmother tubercular; mother was 
frightened before labor. Teething was difficult and accompanied 
by convulsions. Left side said to be most affected. Said to be 
dumb. (?). Rachitic deformities of the long bones of lower 
limbs; dragging of left foot; said to be diplegic. An idiot. 
At one time, complained of severe abdominal pain, requiring 
opiate; vecovery. Found dead. 

Atrophy of 'the right temporal lobe, affecting the inferior half, 
with sclerosis. Cerebral vessels look diffusely fibrous. Lungs 
collapsed and left shows slight congestion and oedema, with two 
patches of beginning pneumonia. Dilatation of right side of 
heart. Fibroid change in kidneys. Tubercular ulcer of caecum. 
Spinous exostoses from the lesser trochanters. 

Histological examination confirms the tubercular nature of the 
ulcer, caseation, epitheloid tissue, and giant-cells are found ; there 
is also considerable small round cell infiltration. The lungs are 
oedematous, slightly congested, and there is considerable em- 
physema; broncho-pneumonia. Kidneys show an number of 
fibroblastic nuclei scattered through the intertubular tissue, which 
however, is not yet increased; there is cloudy swelling of the 
tubular epithelium and the glomeruli are swollen and congested. 
Pituitary gland shows some colloid in the pars intermedia and 
an increase of the interacinar tissue in the glandular portion. 

283 — /. I). A., No. 917, Male, — Aged at death 28 years. 
The history of this patient is unknown prior to his entrance to 
the Colony. Is of low mental grade and his life here was un- 
eventful. One night he had many seizures and the following 
morning was kept in bed; at 5:30 p. m. his temperature was 
92.2 F. but he did not appear very weak; at 8:00 p. m. he was 
found dead with evidence of a seizure. 

Central pneumonia, with some oedema and congestion of both 
limgs ; right fibrinous and left serous pleuris}^ Dilatation of the 
right side of heart. Chronic parenchymatous nephritis. Fatty 
liver containing possibly a small hemangioma and a small hemor- 
rhagic point. Persistant thymus ( ?). Atrophy of left temporal 
lobe. 

Histological examination confirms presence of thymus tissue. 
Area diagnosed as a hemangioma in liver, proves to be greatly 
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dilated capillaries, with narrow cords of liver tissue between 
them; a localized eyanotio atrophy. Pituitary is larger than 
usual and ^hows two or three rather large colloid masses in the 
pars intermedia ; in the pars glandularis, there is some increase of 
connective tissue. Heart muscle negative. Kidnej^s show severe 
parenchymatous change and congestion; glomeruli are large and 
fill their capsules, which are sometimes thickened; irregularly 
distributed areas of contraction with rather firm looking connec^ 
tive tissue are found in one section and less commonly in others 
no vascular change. Lungs show fibrinous pneumonia, st-age of 
gray hepatization. 

284 — Jf. G. G,, No. 2555, Female. Aged at death 37. Father 
and paternal grandfather died of apoplexy; mother and paternal 
grandmother of tuberculosis. Patient had scarlatina and subse- 
quent meningitis at 7 ; onset of epilepsy followed the latter. Pos- 
sibly has some hysterical seizures as well as genuine epileptic at- 
tacks. Headache and epistaxis are recorded, the occurrence of 
the latter preventing the former. Hysterical case. The period 
of residence at the Colony was uneventful. Mild seizures oc- 
curred and thirty minutes later was found dead. 

Hemorrhage onto the right cortex. Chronic parenchymatous 
nephritis; the kidney shows areas of contraction and connective 
tissue increase. There 'are a few foci of small cell infiltration in 
the liver. 

285 — L, E., Xo. 470, Male. — Aged at death 47. Maternal 
grandmother epileptic. Onset at 15. Facial asymmetry; torus 
palatinus; ears atypical. Has been trephined over the left motor 
region. Had " scrofula " of left eye ; enucleation ; papillitis and 
retinitis, iridoplegia. This patient's life at the Colony was un.- 
eventful; he was religious and often quarrelsome. The terminal 
event was status, comprising both grand mal attacks and convul- 
sive movements of the left side of face, left arm and forearm; 
marked pulmonary oedema. 

Trephine opening; recent pachymeningitis hemorrhagica in- 
terna. Adhesions and congestion of the lungs, the latter approxi- 
mating red hepatization. Myocarditis, mitral insufficiency; coro- 
nary disease, intimal degeneration in aorta. Chronic parenchy- 
matous nephritis. Adenoma (cortical) of suprarenals. 
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llistological examination of the pituitary gland shows that 
about half of the glandular portion shows marked congestion, the 
bloodspaces being greatly distended. In the other half, the con- 
nective tissue between the cell groups seems to be thickened, es- 
pecially in places ; in two areas nothing but connective tissue can 
be seen ; there is some accumulation of hyaline substance in the 
acini of this region. The suprarenal tumors are cortical adeno- 
mas. The heart muscle cells occasionally show pigment at the 
poles of the nuclei ; there is some variation in their width. The 
kidney sections show only occasional glomerular scars, without 
surrounding areas of connective tissue increase ; in a section taken 
from a Malphigian pyramid, there is a sharply defined circular 
area in which hyaline connective tissue has almost entirely ob- 
literated ithe tubules, the few which remain being narrowed and 
separated widely. The epithelium of the tubules is in good con- 
dition, in places being somewhat narrowed. Liver shows a 
moderate amount of fatty change in the central and intermediate 
part of the acinus, with a little pigment at the center. The para- 
thyroid shows some very large bloodspacesV 

286— -ilf. (?. W., No. 2664, Female.— AgeA at death 26. 
Paternal grandfather and mother tubercular; sister died in 
spasm:s during diphtheria; a maternal aunt -epileptic, insane and 
a suicide; mother alcoholic. Patient has had seizures almost 
since birth. Is feeble-minded. There was a svstolic murmur at 
the apex. Chronic constipation. Was found dead. 

Sclerosis of left temporal lobe. Persistent thymus. Dilata- 
tion of right side of heart. Possibly parenchymatus change in 
kidneys. 

Histological examination of pituitary gland shows colloid in 
the pars intermedia, in spaces lined by columnar epithelium; 
there is also some small round cell infiltration in this portion; 
in the pars glandularis there is congestion and some colloid, and 
a connective tissue band passes from the pars intermedia into the 
pars glandularis. The kidneys show a slight degree of cloudy 
swelling and quite well marked congestion ; there are well marked 
contraction areas, especially close below the capsule, accompanied 
by more or less small round cell infiltration; there is in places 
thickening of the glomerular capsule. 
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287 — J. F., No, 260O,- Male.— Aged at death 12. Family 
history negative. Labor at which patient was born was four days 
in duration and delivery was instrumental. Mother said to have 
had a fall just previous to his birth. Patient cried a great deal 
as a baby and walked at 2i years. There were two falls at about 
S years, the last of which was severe. Onset in " early life," 
assigned cause overeating. Is an idiot, with slight facial asyni- 
metry; left external strabismus; undesoendied testicles. Died of 
pulmonary tuberculosis. 

Congestion of the lepto-meninges and signs of lepto-meningitis. 
Both ventricles dilated to a moderate degree, the right somewhat 
more than the left in the posterior portion. 

288 — //. F., No. 149-1, Female.— Aged at death 48. Father 
epileptic, rheumatic and paralytic ; died of apoplexy ; mother had 
headaches, and a sister fainting spells. Onset in patient at 22. 
Scar in abdominal wall ; induration on both sides of uterus ; 
urine on admission contained albumin and leucocytes. Left side 
of body most -affected in seizures. A systolic murmur at the apex 
was developed. Following a grand mal attack, patient went to 
bed and did not rise the following day, complaining of pain in 
the abdomen; there was a slight rise of temperature. A tumor 
mas-s was made out (very easily under chloroform) in the right 
lumbar and umbilical regions; there was jaundice. Rapidly failed 
and died after three days illness. 

Body was quite fat. There was some thickening of the mitral 
and tricuspid valves. Mesentery and omentum infiltrated with 
whitish growth. There were many intestinal adhesions. Gall- 
bladder contains three stones ; slight degree of nutmeg liver. One 
kidney partly cystic (retention cysts?); capsules adherent; bile 
stained. Pancreas and surrounding structures infiltrated with a 
growth similar to that in omentum ; pancreas in places hemor- 
rhagic and cystic. Constriction of splenic flexture of colon by adhe- 
sions, almost obliterating lumen. Polyps in uterine cavity. Slight 
dilatation of left cerebral ventricle. 

Sections from all organs lost, except those taken from the pan- 
creas, which was preserved whole. The gross appearance of this 
specimen agrees with that given above, except that the whitish 
spots are found in fat tissue. Sections show a hemorrhagic pan- 
creatitis, with extensive necrosis of fatty and pancreatic tissues. 
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289 — C. P., No. 2469, Male.— Aged at death 24. Family 
history negative. Measles at age of 2i years and whooping cough 
at 2. Pneumonia at 17. Onset of epilepsy at 18. A mild attack 
under observation showed the right side apparently more affected 
than the left ; there was no clonic stage and the patient spoke intel- 
ligently while still in the tonic spasm. Face and ears slightly 
asymmetrical; an adherent lobule and a Darwinian tubercle. 
Right tubercle larger than the left. Life at Colony contains 
nothing of interest ; was found dead with evidence of having had a 
seizure. 

There was hydrops of the meninges; cystic choroids. The 
lungs were oedematous and showed some congestion. 

290 — F. S,, No. 30, 3Iale. — Aged at death 39 years. Father 
rheumatic; an uncle epileptic. Onset at 1^2 years. The history 
reports occasional digestive attacks which increase the seizures, 
after some of which there is marked mental disturbance. Is 
counted as feeble-minded. Was found dead on his face, in bed, 
with evidence of a seizure. 

Small hemorrhage over the right frontal lobe Dilatation of 
right heart, hypertrophy of left ventricle; thickening of all 
valves and of endocardium; old epicarditis. Miliary tuberculosis 
of liver. Lungs slightly congested. Ecchymosis in skin, peri- 
toneum and lung. 

Histological examination shows small foci of small cell infiltra- 
tion in liver, but no epitheloid tissue; fatty deposits and pig- 
ment at the center of the lobule; capsule thickened. Slight de- 
posit of pigment at the nuclear poles of the heart muscle cells. 
Splenic pulp much congested. Kidneys congested, glomeruli 
swollen, occasional casts in the tubules, especially in one pyramid. 
The pituitary sections show the anterior and posterior portions 
placed together more side to side than end to end; the glandular 
portion contains blood spaces, very markedly dilated near the 
posterior portion. 

291 —ff. L. C, No. 459, Male.— k^A at death 50. Father 
and maternal grandmother rheumatic; paternal aunt insane; 
paternal cousin had convulsions and possibly chorea; maternal 
aunt and uncle tubercular and another maternal uncle an in- 
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ebriate; sister tuibercular. At age of 18 months, the patient had 
infantile convulsions and a right hemiplegia, from which latter 
he practically recovered, though he is left handed. Onset of epi- 
lepsy 3' months iaftei^ the ^hem^iplegia. The right extremities 
measure smaller than those of the left side and there is cranial 
and facial asymmetry. Is at times paraphasic. Colony life un- 
eventful. Was seen to have a severe seizure, after which he was 
straightened out to sleep and was under observ^ation for 10' or 15 
minutes, and then was left. About a half hour after the attack, 
he was found dead, without evidence of another seizure. 

Complained at times of gastric and epigastric pain and burn- 
ing sensations. Suffered from frequent urination during latter 
part of life; urine showed a few hyaline casts. 

There was some atrophy of the convolutions ; marked sclerosis 
of the left temporal lobe with atrophy; one choroid contained a 
cyst. Fibroid myocarditis and marked intimal overgrowth in the 
coronary vessels, leading in some to obliteration. The fibroid 
area was in the septum in part, but did not involve the bundle 
of His. Double serous pleural effusion ; slight pulmonary con- 
gestion. Slight fatty change in liver. Accessory spleen. 
Emphysema of duodenal sub-mucos-a (post-mortem?). Two hem- 
orrhagic areas in ilium. Chronic nephritis, probably arterio- 
sclerotic. Slight intimal change in aorta. 

Section of spinal cord shows atrophy affecting the anterior and 
lateral regions, side not recorded. Pituitary shows fairly well 
marked pars intermedia, with colloid and blood spaces; intera- 
cinar tissue in places increased. Sections from heart support 
gross appearance. Kidneys show marked parenchymatous change, 
with scattered areas of more normal tubules; glomeruli swollen 
and in places show thickening of capsule ; .a few glomeruli appear 
to have undergone necrosis ; some tubules converted into a hyaline 
substance; beneath capsule are large areas of contraction with 
other smaller one scattered through cortex; well marked small cell 
infiltration between the tubules. Liver shows slight increase of 
trabeculae and some of them are infiltrated with small roimd 
cells. 

292 — F. W. No. 991, Male.— Aged at death 40. Family 
history unknown. Patient had infantile cerebral palsy, accom- 
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panied by convulsions, at 1 year of age. Onset of epilepsy at 
10 years of age. Patient shows facial and cranial asymmetry; 
right hemiplegia with atrophy. Is an imbecile. During life at 
Colony showed many mental disturbances but otherwise therb 
was nothing of interest till about four months previous to his 
death, when he complained of painful micturition. His urine 
became albuminous and tinged with blood. Malignant tumor 
was susipected, as a mass was made out by rectal examination — 
it was thought, however, that this mass might be the greatly con- 
tracted bladder. One month before death he showed a leucocytosis 
of 13,860. No additional symptoms developed and he sank into 
unconsciousness and died. 

There was an old inflammatory lesion of the cerebrum, consist- 
ing in atrophy of the upper portions of both anterior central con- 
volutions and of the posterior portion of the frontal convolutions, 
much more marked on the left side. Bony sinuses of skull greatly 
enlarged. Old healed pulmonary tuberculos:is. Cloudy swelling 
of kidneys, with distinct intimal change in some of the arteries 
in the kidneys, the latter is true of all the arteries throughout the 
body. Marked cystitis, with pyelitis on one side; on section, the 
bladder mucosa has been entirely destroyed and replaced bv 
granulation tissue. Pituitary shows marked congestion of its 
pars glandularis. 

293 — S. K., No. 1685, Female,— Aged at death 26. Family 
history negative as given. Weighed 41/^ pounds at birth and was 
a puny child. Meningitis at 3 years was followed by the onset 
of the epilepsy. The right side was paralyzed and the latter is 
most affected during seizures; paralysis has improved. Loss of 
speech has twice occurred following seizures. Pulse arrythmical; 
stereognosis impaired, possibly. owing to mental state; right knee 
jerk active and exaggerated over left; atrophy of right calf; 
fingers of right hand shorter. Associated movements of hands, 
coarse tremor of right. An imbecile. Colony life uneventful, 
except for several series of seizures. The patient was noted to 
be ill one day and was put to bed ; she was difficult to arouse, her 
body was cold and her temperature was foujid to be subnormal. 
There was a leucocytosis of on the day before death and on the 
second day before, there was a transitory paralysis. The tempera- 
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tnre ran an irregular course,-being 92 when first not-ed, then rising 
to 98 and rapidly falling again to 88 at death. 

Left hemiatrophy; left temporal esfpecially and to some degree 
entire left hemisphere seems harder than the opposite side; cor- 
para mamillaria asymmetrical ; left cerebral lateral ventricle 
somewhat dilated. Broneho-pneumonia, with slight fibrinous 
pleurisy. Fatty^ change in liver. Peculiar whitish (areas' in 
kidnev. 

Histologically, the kidneys show marked cloudy swelling, but 
nothing was found to bear out the gross appearance described. 
Pituitary shows well filled blood spaces and some colloid masses. 
Lungs show broncho^pneumonia, oedema, some congestion. Liver 
shows sharply demarked area of fatty change, and in other regions 
shows fatty change in the middle zone of the acinus. 

294 — //. M., No. 1252, Male.— Aged at death 28. Father 
alcoholic. Little known of patient; onset of his eplipesy at 20 
months. Is a left hemiplegic; probably had infantile cerebral 
palsy. Imbecile. Seizures affect the left side most severely, 
sometimes preceded by a tic involving the face and the neck, and 
there is apparently a subjective aura as well. Colony residence 
uneventful except for periods of confusion after seizures. During 
later months of life he was found to have an aortic regurgitation 
with much impaired peripheral circulation and oedema ; active 
pulmonary tuberculosis, seizures occur with increased frequency. 
Died of broncho-pneumonia. 

Left purulent meningitis (mixed coccus forms, not cultured; 
all Gram positive). Old and also recent active tuberculosis of 
lungs ; extensive broncho-pneumonia ; fibrinous pleurisy with small 
serous effusion. Bronchial glands tubercular. Small collection 
of cloudy pericardial fluid. Some pachymeningitis hemorrhagica 
interna (old) and some recent firm purulent deposit on the dura. 
Some left hemi-atrophy, and the posterior part of right ventricle 
appears to be dilated. On sectioning the brain after hardening, 
the right ventricle is greatly dilated posteriorly and the left hemi- 
atrophy is also prominent. 

Histologically, the lungs show considerable desquamation of the 
alveolar epithelium, with occasional small multi-nuclear cells and 
pigment bearing cells. There is also croupous pneumonia and 
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some oedema. There are caseated tubercles; purulent bronchitis. 
Spleen and heart muscle negative. Suprarenal shows some small 
round cell infiltration of medulla in one area. Liver shows nar- 
rowing of the cell cords and deposit of pigment centrally; also 
localized areas of fatty degeneration. Pituitary shows some inter- 
acinar fibrosis. Kidneys show marked parenchymatous degen- 
eration with practically no interstitial change, except a little 
thickening of a few glomerular capsules and some fibrosis in the 
pyramids. The glomeruli are very much swollen but are small 
in size and show congestion and small round cell infiltration about 
them ; some of the arteries show somewhat thickened and hyaline 
walls. 

295 — Z. K., No. 1964, Female.— Aged at death 22. Father 
a hard drinker over thirty years, mother has headaches ; paternal 
grandmother died of an ^^ abscess in head ;" maternal grandfather 
died of paralysis at 75 ; maternal uncle epileptic. Labor at which 
patient was bom said to have been protracted. Between 4 and 6 
suffered from epistaxis; when 7 had prolonged nocturnal crying 
spells. Injury to back at head at seven of unknown severity. 
Pertussis at 3, measles at 6, scarlet fever between 10 and 11 years. 
Onset at 9 as choking sensations, which finally had convulsions 
added to them. Aura described as the choking sensation, frontal 
headache and pain in the epigastrium. Said to have had hallucina- 
tions. Progressive mental failure. Slight defect of localization 
and touch. Imbecile. During residence at Colony, mitral stenosis 
and insufficiency were recognized; she passed through an attack 
of pneumonia (involving both lungs) ; she suffered from a slight 
cough and elevation of temperature again but there were no lung 
signs. Death was caused some months afterward by lobar 
pneumonia. 

Autopsy showed broncho-pneumonia and some easily separated 
adhesions on the right side. 

Pituitary shows an area circular in outline and clearly differ- 
entiated from the rest of the pars glandularis; the surrounding 
glandular substance appears slightly compressed and contains con- 
nective tissue trabeculae which follow the outline of the circular 
area and between are compressed glandular elements. The circu- 
lar area also contains some connective tissue trabeculae and the 
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cells which fill the spaces are mostly hematoxyphile with large 
highly organized nuclei and a small amount of protoplasm. 

In one or two places there are small collections of colloid in 
this area, which is classed as an adenoma. ' There is also one other 
small area of somewhat similar appearance, but without any sign 
of compression of the surrounding tissues. Heart muscle nega- 
tive. Kidneys show marked cloudy swelling, affecting mostly the 
convoluted tubules; their nuclei have largely disappeared and the 
very cloudy cell body almost fills the lumen of the tubule. The 
glomeruli are large and almost completely fill the capsule, the 
epithelial lining of which is often seen as cubical cells; a few 
glomeruli have undergone transformation into hyaline matter. 
There is considerable connective tissue increase in the pyramids. 
Some of the renal vessels have rather thickened walls. Liver show^s 
quite marked fatty infiltration. Lungs show croupous pneumonia. 
296 — /S'. W., No, 821, Male.— Aged at death 28. Mother 
hysterical, suffered from headaches and died of consumption; 
father an inebriate and had rheumatism from childhood ; paternal 
grandfather had paralysis, and a maternal uncle was epileptic. 
Onset of epilepsy in patient at 8. Mental disturbances were com- 
mon during his residence here, but otherwise nothing especial to 
note. Died following serial attacks and pulmonary oedema. 

There was hydrops and congestion of the meninges. The lungs 
showed hemorrhagic points. 

Histologically, the liver shows slight fatty infiltration in places. 
ITeart muscle negative. Pituitary shows marked connective tissue 
increase and congestion of the glandular portion. . Renal epith- 
elium much swollen and the edges bordering on the lumen of the 
tnhules are sometimes frayed but the nuclei are usually intact; 
underneath the capsule there is slight contraction involving a few 
tnhules. 

297 — J. E., No. 2178, Female. — Aged at death 16. Maternal 
aunt had fits from drink; one parent had headaches, and father 
was rheumatic and hysterical; a grandfather was epileptic. 
Whooping cough at 2 and pneumonia at 12. Night terrors or 
J^tarts after age of 5 ; onset of epilepsy at 6, supposed cause a 
dream. Idiot; slight signs of rickets, slight internal strabismus 
of left eye. No apparent paralysis ; muscles somewliat rigid and 
spastic; movements diSicult and inco-ordinated. 
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Brain showod slightly less fullness of the left temporal lobe. 
Posterior portion of lateral ventricles moderately dilated. Some- 
what granular choroids. 

Pituitary gland shows connective tissue increase in the central 
part of the pars glandularis and in the affected area there are some 
colloid containing follicles. In the pars intermedia the colloid is 
marked. 

298 — J. R., No. 3125, Male, — Aged at death 44. Father and 
paternal grandmother died of paralytic stroke; paternal grand- 
father of dropsy; maternal grandfather of tuberculosis; two sis- 
ters and a brother have migi'aine. i\reasles at 2, scarlet fever at 4 
and whooping cough at 0. Trauma at 7. Epistaxis at 16. Onset 
at 32, but patient says that he began to have fainting spells when 
12-13. Face and ears asjnnmetrical ; broken nose; face fuller on 
right side. Ectropion right lower eyelid ; ptosis of both upper 
lids. Beginning atheroma of radial?. Colony life uneventful. 
Found dead without sign of seizure, except facial congestion and 
some colorless fluid which ran out of patient's mouth. 

Hydrops meningeus ; congestion over left cortex ; cerebral 
arteriosclerosis. Double pleural effusion, most marked on right 
side. Large heart; mitral lesion; slight aortic stenosis. Con- 
tracted kidneys. Large spleen. Pancreas shows degeneration ( ?), 
General arteriosclerosis. 

Heart muscle cells narrowed, striations well preserved but there 
is ])igment at the nuclear poles. Lungs show atrophic emphysema 
and also atelectasis; some desquamation of alveolar epithelium. 
Liver negative except for occasional small foci of small round cells. 
Pancreas shows more fatty areas than usual ; there are areas 
where the acini are largely replaced by connective tissue and in 
these regions the acini are reduced in number and much separated. 
The areas of Langerhaiis are usually largo, visible to the naked 
eye, but there are also some which are very small. 

Kidney sections show an extreme grade of chronic nephritis, 
with marked interstitial and glomerular changes, dilatation of the 
tubules and hyaline change in the arterial walls. Section from 
aorta shows intimal overgrowth, with degeneration of the thick- 
ened intima near the elastic membrane. Section of a small arterv 
shows that the lumen is partly occluded by intimal overgrowth 
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from one side only, with degeneration in its lower-most portion — • 
this degeneration at no places enters the media. 

299 — J. C, F., No. 3086, Male.— Aged at death 19. Family 
history negative. Measles at 4, whooping cough at 5. Tonsilect- 
omy at 10. Onset of epilepsy at 15 years, preceded by malaise; 
assigned cause masturbation. Physical examination negative. 
Died from pneumonia. 

Lobar pneumonia. Slight cardiac hypertrophy; slight contrac- 
tion of aortic ring, fenestration of aortic cusp ; possible slight left 
temporal atrophy. Section of brain negative. 

Pituitary shows considerable congestion of the glandular por- 
tion, with some connective tissue increase near the pars inter- 
media. Pancreas, liver and spleen negative. Kidneys show 
cloudy swelling of the convoluted tubules and swelling and con- 
gestion of the glomeruli ; congestion of many of the intertubular 
capillaries. Heart negative. Lung shows lobar pneumonia, late 
stage red hepatization. 

300 — D. 0,, No. 2834, Feinale.— Aged at death 13. Both 
parents have sick headaches. Had a fall in infancy, striking head. 
Onset of epilepsy at 4% years. Whooping cough at 1 and measles 
at three. Physical examination negative. Idiot. Urine shows 
hyaline casts. Pulmonary tuberculosis; exhaustion and oedema 
of lungs following attacks caused death. 

Well-marked dilatation of the posterior horns of the lateral ven- 
tricles. Broncho-pneumonia, pulmonary congestion. Slight nut- 
meg appearance in liver. 

Kidneys show some cloudy swelling. Liver shows a small 
amount of fatty infiltration. Spleen negative. Heart negative. 
Thymus tissue present. 

301 — J. E., No. 794, Male, — Aged at death 27. Xo history 
with this patient other than that the onset of his epilepsy was iu 
childhood. Is feeble-minded. His urine showed albumin and 
casts. He suffered from hay fever. Pulmonary tuberculosis was 
recognized. He wandered away and was fouud dead about 
eighteen days later, — death by freezing. 

The right side of the heart was dilated ; the brain was small in 
weight; the lungs were congested and no tubercular lesious were 
found ; chronic nephritis, thickening of mitral flaps. 
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Heart muscle cells do not show the transverse striations clearlv, 
otherwise negative. Spleen shows dilatation of the capillary 
spaces and some slight fibrosis ; the follicles are small and contain 
but few nuclei. Liver negative except for occasionally very slight 
fatty change. Kidneys show the tubular epithelium somewhat 
swollen and occasionally with fraying of the border on the lumen. 
There are numerous areas, usually about glomeruli, in which the 
structures are covered up by small round cell infiltration and 
numerous small connective tissue nuclei, but apparently no fibrils; 
Bowman's capsule often appears to be made up of several layers 
of these nuclei. Glomeruli which have undergone hyaline change 
are rare, but in many the thickening of the capsule seems to have 
encroached very much on the stem of the glomerular tuft. Supra- 
renal tissue lies in places in direct contact with the cortex of the 
kidney but is usually separated by a fibrous band. 

302 — C. B. R,, No. 3149, Female.— Kge& at death 19. A 
brother was at one time epileptic but is now free. Maternal cousin 
epileptic, mother had headaches and rheumatism ; maternal grand- 
mother and paternal grandfather also rheumatic. Mother worried 
during pregnancy; delivery by version; patient a ^^ blue baby;" 
one leg said to have been shorter. Had fits of crying and night- 
terrors. Has always dragged one foot and was constantly falling. 
Has had whooping cough, measles and scarlet fever; insane ?X 
18 (?). Onset of epilepsy at 15, assigned cause scarlet fever. 
Face Mongolian in type. Anaemic. Slight ptosis, most marked 
on right side. Slight lateral strabismus. Eight sided Babinski. 
Left corner of mouth droops and the left upper extremities are 
slightly smaller than right. Idiot. Possibly left hemiplegic. 
Appeared sick, died in the course of a few days with su:bn,ormal 
temperature. 

Brain rather firmer than usual. Purulent bronchitis -and con- 
gestion and slight oedma of hmgs. Cloudy swelling of kidneya 

Heart negative. Lungs show marked oedema and congestion. 
Liver and pancreas negative. 

303 — if. W., No. 3016, Female, — Aged at death 28. Parents 
in fifth and sixth decades when patient was born ; a sister had 
nervous prostration. Patient states that a sister and her mother 
bad epilepsy and that mother died of cancer. Onset at ^ weeks; 
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mostly nocturnal. Aura said to consist of a sudden awakening^ 
tremor of hands, a buzzing sound in head. Personal history nega- 
tive. Head very large. General structure of trunk asymimeftrical. 
Said to have been assaulted, became pregnant and aborted. 
Probably tubercular. Vertigo and headache. Tactile sense 
acute but localization poor, stereognosis absent in left hand, 
farmication at itiimes over back and lower lim'bs; left Babinski 
and left reflexes exaggerated throughout, left ankle clonus; left 
arm paralyzed ; abdominal muscles of right side atrophic ; no 
strength about knees ; lower extremities probably paralyzed ; dyna- 
mometer 20 on left and on right; associated movements and 
"tremors in right hand. Low grade imbecile ; rapidity of thought 
fairly good ; attention and retention for recent events fairly good. 
I.oes not soil herself and feeds herself without assistance. Tuber- 
cular sinus> in lower lumbar region. Died of pulmonary tuber- 
culosis. 

Skull-cap very thin and presents an area resembling a repaired 
trephine opening (of which there is no hiistory) and which is 
crossed by a groove for a meningeal vessel. Extreme grade inter- 
nal hydrocephalus, somewhat more marked on right side in motor 
region. 

Pituitary gland shows marked colloid accumulations in pars in- 
termedia and some connective tissue in pars glandularis. 

304 — B, W. C, No. 2363, Male.— Aged at death 20. Father 
rheumatic following scarlet fever; mother developed a laryngeal 
ulcer during a later pregnancy and died after delivery with 
acute miliary tuberculosis. Patient born by instrumental labor; 
puny baby, weighing 2V2 pounds at birth. Was subject to pro- 
longed fits. of crying. Learned to walk at 4 years. Llad a large 
head as a child. Onset at 4, ushered in with vomiting. Cannot 
articulate to any extent. Hydrocephalic idiot. Ankle clonus. 
Eadial muscles siomewhat more active on the left and tongue is 
deviated to this side. Colony residence uneventful except that 
cervical gland tuberculosis and acute miliary of lungs developed, 
the latter causing death. 

Old healed meningitis, partially absent f alx cerebri ; well mark- 
ed internal hydrocephalus. Pulmonary tuberculosis, lymph gland 
tuberculosis of neck and abdomen; nutmeg liver; chronic 
nephritis. 
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Histologically, lungs show oedema, and gray hepatization of 
patchy distribution; some areas look like epitheloid tissue. Kid- 
ney shows some cloudy swelling. Liver shows fatty change. 
Heart muscle negative. 

305 — i It, W. II., No. 3176, Male.— Aged at death 30. Family 
history negative. Small puny baby, paralyzed immediately after 
birth. Whooping cough at 3 and measles at 10 years. First 
seizure at 4. Several paralytic strokes affecting one side of the 
body. Low grade, microcephalic imbecile; double talipes equi- 
nus: left hand spaistic; k^ardiac arrythmia; ^external genitals 
hypoplastic; terminal event was broncho-pneumonia. 

Slight left hemi-atrophy ; left temporal atrophy; hydrops 
meningeus over right side ; atrophy of convolutioniS more marked 
on left than on right; brain harder than average and individual 
convolutions are especially so. In posterior left parietal region 
there is slight microgyria. Very small brain, micrencephalon. 
Quite well marked dilatation of the lateral ventricles, rather more 
marked on the left. Broncho-pneumonia. Moderate degree of 
nutmeg liver. 

Histologically hearit muscle negative. Liver shows well marked 
fatty infiltration. Thyroid shows many well filled acini but 
there are numerous others without colloid. Kidneys show slight 
cloudy swelling; one pyramid shows considerable increase of 
connective tissue between the collecting tubules. 

306 —B. DeF,, No. 1765, FemoUe.—Aged at death 19. Father 
was at times alcoholic. Sister and patient have been in an orphan 
asylum and mother is receiving support from the poor authorities. 
Diphtheria at 12 and measles at 13 years. Has had asthma. Onset 
of epilepsy at 12 years, no cause assigned. Physical examination 
negative; mentally deficient. Hisitory of life at Colony contains 
mention of many attacks of asthma ; of simulated attacks and of 
genuine series. Patient died of renal asthma. Examination of 
urine one and two years before death was negative. 

Pulmonary emphysema, congestion and oedema. Kidneys con- 
gested and cyanotic, otherwise negative. 

Pituitary shows considerable congestion, excess of hematoxylin 
staining material and a large area of connedtive tissue containing 
\^ssels; there is also some increase of connective tissue between 
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the acini. Heart muscle negative. Liv^er shows very slight 
degree of fatty change. Kidneys show congestion and slight 
degree of cloudy swelling; occasional tube casts; the glomeruli 
are swollen and appear to be unusally rich in nuclei. 

S07 — M. S., No. 3137, Male.— Aged at death 50. Father 
died of cancer of throat. Labor prolonged. Is a steady drinker. 
Has one child aged 16, healthy. Onset of epilepsy at 42, assigned 
cause is heart. Aura of ringing in ears and palpitation; 
convulsions severe, consciousness lost; halhicinations of sight and 
hearing following attacks; left ann at one time temporarily 
paralyzed following seizures. On one occasion attempted to 
injure his father after a seizure. Conjuotivae are jaundiced; 
chest asymmetrical; siispicion of pulmonary tuberculosis'; feeble- 
minded; physcial examination otherwdse negative, lias involun- 
tary micturition and defecation. Terminal event was pneumonia, 
with cardio-renal insufficiency. 

Brain showed tumor, probably glioma, involving corona radia'a 
of both frontal regions and the anterior portion of the corpus 
callos'um and septum lucidum, the latter being, much thickened. 

Diagnosis of glioma confirmed. Pituitary shows congestion 
and increase of hematoxyphile substance. 

308 — I. 8., No. 104, Male.— Aged at .death 41. This patient 
has always lived In institutions and has no knowledge of his 
family. Onset of epilepsy at 13. Colony life uneventful, except 
for frequent mental confusions. Terminal event was pneumonia. 

Softening on inferior surface of brain on left side ; some pachy- 
meningitis. Double pneumonia ; pleurisy. Fatty liver. Chronic 
nephritis. 

Histological examination shows croupous pneumonia, stage of 
gray hepatization. Renal parenchyma is on the whole normal 
but there are few glomeruli which are more or less degenerated 
and in places there is marked increase of connective tissue in the 
form of narrow bands extending in from the capsule, and usually 
including a row of glomeruli — the latter however, show no 
ch'aiige. Liver negative except for slight fatty change. Spleen 
negative. Pituitary negative. Thyroid shows a considerable 
number of non-colloid containing acini, together with some 
connective tissue increase. 
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309 — W. F., No. 2357, Male,— A^d at death 28. A brother 
insane; mother rheumatic; half sister had spells for two years 
and is feeble-minded ; present generation has weak nerves. Onset 
of epilepsy at 14. Diminished resonance over right and broncho- 
vesicular breath sounds over both apices. Heart sounds irregular. 
Low grade imbecile. 

Colony life uneventful. Died of pneumonia and tuberculosis. 

Peritoneal and retroperitoneal tuberculosis. Pancreatic and 
suprarenal tuberculosis. Diaphragmatic tuberculosis. Fatty 
liver. Emphysema of lungs and bronchitis in right inferior 
lobe. Tubercular adhesion of arachnoid-pi a to cortex, over right 
second frontal convolution. Moderate dilaitation of lateral 
ventricles. 

Pituitary shows some enlargement of the capillaries. Thymus 
remains present. Heart shows occasionally a small amount of 
pigment at the nuclear poles. Kidneys show no change beyond a 
moderate congestion. Sections from the regions supposed to be 
tubercular, fail to confirm the gross diagnosis ; the condition seems 
to be purulent collections and granulation tissue. The pancreas 
is negative. Liver shows many fine fat globules. 

310 — C, 0., No. 1915, Female.— Aged at death 56. Mother 
rheumatic and died of heart disease; first cousin said to have 
epilepsy of traumatic origin. Onset in patient at 2 or 3 years. 
Her three children were negative as regards epilepsy. Slight 
twitching of left lower eyelid ; pterygium in both eyes. Beginning 
arterio-selerosis. Otherwise examination negative. Colony life 
not especially eventful ; tuberculosis was at one time suspected but 
diagnosis not confirmed ; showed albumin and casts in small 
amount at various times ; mental disturbances with delusions and 
hallucinations following seizures. Terminal event began Februarv" 
26, 1911, by patient's complaining of severe abdominal pains; 
some rigidity of right side. Loud and prolonged systolic murmur 
at apex. Tumor mass in right hypochondrium ; urine contains 
albumin and casts; white count March 1 was 11,125. Improved 
somewhat but while sleeping quietly on the 4th, the pulse was 
found to be imperceptible and death soon followed. 

Bony spicules in dura; a slight left temporal atrophy; slight 
dilatation of posterior portions of the lateral ventricles and gran- 
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iilar choroids. Hypertrophy of left ventricle and aortic stenosis. 
Dissecting intra-mural aneurism of aorta with hemorrhage into 
pleura. Liver has extremely pendulous right lobe; gaJl-stones. 
Double floating kidney ; chronic nephritis. Arterio-selerosis. 

Kidneys show slight cloudy swelling, fairly numerous casts in 
the tubules and numerous areas of connective tissue increase with 
obliteration of the renal structures. Liver negative except for 
slight central congestion of the acini. Eenal tubules much dilated 
and the epithelium narrowed. Glomerular scars present. Kenal 
tubules dilated. Colloid in pars intermedia of pituitary. 

311 — il/. B., Xo. 3202, Female. — Aged at death 7. Mother 
had several miscarriages. Patient was a '^ blue-baby ;" has never 
walked, on account of paralysis of both lower limbs. Onset at 7 
months. Paralysis of left side also at 7 months of age. Micro- 
cephalic idiot; left arm and both lower extremities paralyzed; 
examination otherwise negative. Found dead with some food in 
the mouth ; thumbs clinched in palms ; no other signs of seizure. 
PachjTueningitis hemorrhagica interna ; micrenccphalon, micro- 
gyria; well marked dilatation of both lateral ventricles. Hemor- 
rhage in a parathyroid; food in trachea; antemortem clots in 
heart; lungs emphysematous and right lower lobe congested; large 
spleen; large mesenteric glands; anaemic fatty liver; chronic 
renal change. 

Pituitary considerably congested. Thyroid shows i)rcponder- 
eiice of non-colloid containing acini. Thymus present. Spleen 
negative. Liver shows very slight fatty change. Kidneys show 
areas of connective tissue increase and a few glomerular scars. 
The renal epithelium seems on the whole in good condition. 

312 — il/. D., No. 2823, Female.— Agxid at death 14. Two 
sisters have fainting spells. Onset of epilepsy at 3 years. Assigned 
cause, frigiht. Physical examination shows abnormal shape 5f 
head and ears. Cleft palate. Soar of operation for umbilical 
hernia. Genu valgum, and talipes valgus, the latter most 
marked on the right side. Tongue deviates to left and facial 
muscles act unequally. Imbecile. Colony life uneventful. Was 
found dead without sign of seizure; was found beside the bed on 
which she had been sleeping. 
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Hemato-pericardium from rupture of the ascending aorta. 
Fatty kidneys. Thymus tissiue present. Brain negative except lor 
atrophy in left parietal region and adhesion of the right cerebellar 
hemisphere posteriorly to the dura. 

Colloid in pars intermedia of pituitary ; congestion well marked. 
Dark pigment in the periphery of the liver acini. Kidneys show 
some cloudy swelling and an increase of the nuclei in the 
glomeruli. Tubules dilated. 

313 — W. F., No. 1539, Male.— Aged at death 18. Family 
history negative. Weakness of legs noted when learning to walk. 
Scarlet fever at 5, and measles at 7. Onset at 3 days, with seizures 
lasting a week. Recurred again at 7 after the attack of measles. 
Left side is first involved ; some seizures are confined to face. Left 
sided reflexes are exaggerated ; slight right Babinski. Speaks vd\h 
some difficulty and can feed and partly drees himself. Micro- 
cephalic. Colony life uneventful; possible tubercular process in 
foot; died of tuberculosis and pneumonia. 

Tubular broncho-pneumonia; chronic tuberculosis of lungs with 
cavity formation ; fibrino-purulent pleurisy. Micrencephalon, 
microgyria, internal hydrocephalus afl'ecting posterior portion of 
the lateral ventricles. 

Pituitarv' shows a very large colloid mass in the pars inter- 
media. Kidneys show connective tissue increase extending in fram 
capsule in places and also some cloudy swelling. Thyroid shows 
excess of non-colloid follicles. Spleen negative. Lung section 
shows small focus in which caseation has just begun. 

314: — D, i¥., Ko. 1571, Male,— Aged at death 10. Family 
and personal history practically unknown. Onset at 0. Aura con- 
sists of frontal vertigo. Physical examination negative except for 
inequality of pupils. Feeble-minded. Residence at Colony 
marked hy mental confusions, two attacks of pneumonia and pix)- 
gressive deterioration. Terminal event marked by gradual failure 
and fall of temperature to 94 F. at death. A few rales were heard 
■anterior] V over both lungs at times, but otherwise there was no 
clinical diagnosis. 

Liver shows considerable degeneration partly fatty and possibly 
in part parenchymatous. One kidney showed some fatty change. 
Onlv two parathyroids found and the identity of one of these wa? 
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questionable and the other appeared hemorrhagic. Moderate 
hydrops meningeua; slight shrinking of left temporal lobe; atrophy 
of upper portions of both parietal lobes. 

Lenhoessek stains from paracentral lobule shows no signs of 
'^ central neuritis." 

Liver shows central congestion and fatty change. Spleen neg- 
ative. Heart muscle negative. 

315 — G. 0. P., No. 2786, Mcde.— Aged at death 24. Paternal 
grandmother died of cerebral hemorrhage. Mother had '^ faint- 
ing spells," sister chorea, and a sister (whether the same or an- 
other) insane. Patient bom by instrumental delivery, left eye- 
brow injured, and was said to have weighed 18 pounds. Onset of 
epilepsy at 6 years. Stigmata of degeneration present. Palpebral 
fissures diagonally placed. Pulse intermits. Colony life unevent- 
ful. Terminal event was a lobar pneumonia. 

Autopsy showed a left lobar pneumonia, with beginnings on 
right side. 

Some cloudy swelling in kidneys ; no chronic change. Pituitary 
shows congestion. 

316 — r. C, No. 2152, Female.— Aged at death 12 years. 
Family history negative. Measles and whooping cough at 5 years. 
Onset at 7 months. Physical examination negative, mental state 
feeble-minded. Colony life contains nothing of interest. Died of 
pulmonary oedema and exhaustion following serial seizures. 

Brain negative to gross examination. 

317 — M. L., No. 2506, Female. — Aged at death 62. Historv 
unknown prior to admission. Physical examination shows faint 
systolic apex murmur. Patient states that onset was at 30, follow- 
ing childbirth. Is much impaired mentally. 

Calvarium thick; on its inner surface are ossified dural ad- 
hesions. Marked cerebral arterio-sclerosis. General atrophy of 
convolutions. Very moderate dilatation of both lateral ventricles ; 
granular choroids. Right Island of Reil apparently much reduced 
in size. 

318 — L. B., No. 440, Female. — Aged at death 19. Father 
was epileptic between 13 and 15 years of age ; mother had nervous 
prostration and is in an insane asylum. Father suffered from 
sick headaches ; a grandfather was ejileptic ; an uncle was 
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epileptic for 7 years and haa been free '' for 28 years back.'' 
Patient weighed 15 pounds at birth. Onset at 3. months. Was 
a backward feeble-minded child. Palate asymmetrical. Colony 
life uneventful. Pulmonary tuberculosis developed and caused 
death. 

Old standing double tuberculosis ; cavity in right lung simulat- 
ing pneumothorax. Organs are anaemic and fatty; not con- 
firmed on microscopical examination. Pituitary contains con- 
siderable colloid in pars intermedia. 

319 — Z. S., No. 2550, Female.— Agei at death 39. Family 
history obtained from patient ; states that father died of consump- 
tion and mother of rheumatism. Onset of epilepsy at 14. Obese ; 
genu valgum, partial left hemiplegia, talipes equino varus present 
on left side, slight torus, bi-lateral pterygium; marked arcus 
senilis. An imbecile. Colony life uneventful. Died following 
serial seizures. 

Brain showed atrophy of the right temporal lobe, which was also 
much sclerosed. On section, there is seen to be marked right 
hernia-trophy and dilatation of the anterior and posterior horns on 
the right side. 

320—/. C, No. 246, Male.— A^ed at death 57. Father died 
of paralysis at 65. ^ilotlier and matenial ainits and uncles died 
suddenly. Paternal uncle paralyzed, and another died of some 
paralytic ailection. Both parents rheumatic. Whooping cough 
at 8, scarlet fever at 10, also measles and croup. Onset of attacks 
at 19. Has been water carrier, clerk, bar-tender and painter. 
Uses alcoholics and tobacco. Attacks preceded by an aura and 
is sometimes automatic following. Had been committed to Utica 
State Hospital because of mental disturbance following attacks, 
the latter being ascribed to alcoholic indulgence. Discharged as 
not insane. Has lost right ear through extensive bum. Residence 
at Colony not especially eventful. Terminal event was a right 
sided pneumonia, nephritis, uraemia. It is interesting to note 
that a urine August, 1909, was negative, another April 14, 1911 
showed only a few hyaline casts, and one on April 26, during the 
final illness, showed, large numbers of all varieties of casts. The 
specimen of April 14, was taken because of the patient's complaint 
of shortness of breath. ; , j5 • 
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Some oedema of extremities. Considerable mucoid fluid in the 
ethmoid cells. Brain negative. Pituitary after hardening 
weighed 0.58g. and was seventeen thirty-seconds by fourteen 
thirty-seconds by eight thirty-seconds. Pars neuroglia eleven 
thirty-seconds wide and six thirty-seconds in antero-posterior 
diameter. Old pulmonary adhesions; right serous pleural effu- 
sion. Pericardial serous effusion. Both lungs show consolidation. 
Margins of cardiac valves hardened. Liver somewhat nutmeg in 
appearance. Small spleen. Kidneys small, capsules stripped 
easily leaving rough pitted surface. 

Kidneys show connective tissue increase, with small round cell 
infiltration extending in from the capsule. Liver shows consid- 
erable central congestion. Medullary portion of suprarenal seems 
increased. 

7 
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AUTOPSY FINDINGS IN EPILEPTICS. 



A report based on 320 autopsies from the records of the Craig 

Colony for Epileptics, at Sonyea, N. Y. 

Prepared by the Resident Pathologist, Dr. J. F. Munaon. 

The present paper represents Part II of the material prepared 
tinder the above heading. Part I consists of case abstracts and 
autopsy protocols covering the entire material recorded at the 
Colony, namely: 

Old Series Autopsies, Nos. 1 to 37 inclusive. 
New Series Autopsies, Nos. 1 to 320 inclusive. 

The old series autopsies were not considered in preparing the 
present paper as they are recorded in such fragmentary manner 
as to be nearly useless, but are abstracted and tabulated separately 
in Part I ; they present nothing of especial interest. Part I has 
been issued from the Craig ^Colony Press in limited numbers and 
is not here reproduced on account of its too great length. The 
prosectors who performed these autopsies were Dr. B. Oniif, 
several members of the medical staff of the Colony, and the 
present writer. 

The pathology of epilepsy was in a way determined when 
physiology located the source of the motor phenomena of the 
disease in the higher portions of the central nervous system. 
This conception has had its serious results on the study of the 
pathology of epilepsy by limiting the field of investigation to the 
central nervous system. The investigations of the central nervous 
system have given us a very perfect knowledge of the gross brain 
lesions which may accompany or cause epilepsy; of the gliosis 
which is the most frequently reported change; and of certain 
cellular changes in the central nervous system which may be 
related to the disease either as cause or effect. 

Comparatively little attention has been given to the causes 
behind these things; heredity studies are in their infancy; the 
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causes which lead to defects in intra-uterine development, the 
accidents of birth, the results of infectious disease, have been 
given less attention than they deserve; and the possibility that 
changes, functional or structural, in parts of the body other than 
the central nervous system, may act on it to p]X)duce the crises of 
the disease, has received but little of the attention it deserves. 
. In the series of autopsies on which this article is based, the 
attention of the prosector has not been limited to the brain alone 
but attention has been given to other parts of the body, so that 
if other conditions are fairly commonly related to the disease, 
either as cause or effect, they should be fairly well shown. It is 
with this idea of presenting all the findings as well as those in the 
central nervous system that this report has been prepared, — for 
the writer believes that it is only by such an extended study 
of epileptics that we shall arrive at any pathology of clinical value 
in the disease. 

A few words as to the statistics of the material utilized in this 
paper : 

TABLE I. 

Material. 

Complete autopsies 242 

Head only examined 63 

Total brains examined 305 

Trunks only examined 10 

Total trunks examined 252 

Regional examinations 2 

Not counted ; 3 

Total in series 320 

Total number of cases reported on 317 

TABLE II. 

Age at Death, hy Decades. 

1-10 8 

11-20 : 77 24.1—^ 

21-30 82 25 . 6+^ 

31^0 66 20 . 6+^ 

41-50 54 16.9+^ 

51-60 19 
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61-70 9 

71-80 3 



93 



1 



Unknown 1 

Total 320 



TABLE III. 

Causes of Death, as Certified. 

Percentage oq 
317 deaths. 

Pneumonias, all forms 105 33 . 15 

Pulmonary oedema 28 8 . 84 

Pulmonary tuberculosis 53 16.74 

Pulmonary emphysema 1 

Pulmonary congestion 3 

Pleurisy, with effusion 2, with empyema 1 3 

Nephritis, all forms 28 16 . 74 

Diabetes 1 

Uraemia , 1 

Suprarenal hemorrhage 1 

Status epilepticus 22 6 . 94 

Serial seizures 17 5 . 37 

Epileptic mania or mental disturbance 3 

Exhaustion, following seizures (except 1) 10 

" Seizure " or asphyxia in seizure 60 18.93 

Asphyxia, food in trachea . . .' 2 

Brain tumor 6 

Chronic cerebral disease; atrophy, microgyria, dif- 
fuse sclerosis, fracture of skull, hemiplegia, 

chronic myelitis, — each 1 6 

Cerebral cyst, 1, with hemorrhage 1 2 

Cerebral oedema . . . .• 5 

Hydrocephalus intemus 3 

Hydrocephalus externus 1 

Cerebral hemorrhage 6 

Cerebral softening 2 

Pachymeningitis 3 

Meningitis, all forms 5 

Meningitis, serous 1 
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Percentage on 
317 deaths. 



Central neuritis 1 

Myocarditis 1 

Fatty degeneration; brown atrophy; coronary 

atheroma; aortic aneurism, each 1 . ., 4 

Valvular heart disease, 11 ; chronic endocarditis, 5 . 16 
Cardiac dilatation, 9 ; cardiac hypertrophy, 2 ; in- 
sufficiency, 4 15 

Arteriosclerosis 1 

Acute pericarditis ; hematopericardium ; each 1 . . . 2 

Drowning 3 

Freezing 1 

Suicide 3 

Erysipelas 1 

Trophic ulcer 1 

Scarlet fever .- 1 

Abscess, cervical caries 1 

Tuberculosis of pancreas, 1 ; peritoneum, 1 2 

Tuberculosis of intestines 2 

Chronic enteritis, 5 ; acute enteritis, 2 Y 

Chronic cholecystitis, intestinal obstruction, acute 

peritonitis, acute hepatic degeneration, each 1 . . 4 
Ovarian cyst, pernicious anaemia, acute delusional 

paranoia, 1 each 3 

^Carcinoma 4 



N. B. — The diagnosis of epilepsy is given in many death certificates, but 
of course should be in all, and is to be so counted. 

A discussion of " Death in Epilepsy " (Munson : Death in Epi- 
lepsy, Medical Record^ January 8, 1910) has already been issued 
from the laboratory, based on the entire number of deaths which 
had occurred in the Colony at the time of its publication. The 
general conclusions drawn from the tabulation of the larger series 
hold good for those tabulated above, namely: 

Lung conditions, arising on a basis of pulmonary oedema are 
the most important causes of death. This will be borne out in 

* One diagnosis incorrect. 
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the discussion of the anatomical findings in the lungs. Pulmon- 
ary tuberculosis is of frequent occurrence. 

Deaths due to single seizures are the next in importance, and 
along with them are to be considered serial seizures and .status 
epilepticus. 

Kidney and heart conditions are about equal in importance and 
stand last among the important causes. 

In presenting the results of the anatomical examinations of 
these cases, each organ will be considered separately. As classi- 
fication of the findings is in some places difiicult, the writer has 
found it advisable, on the whole, to omit statistical data and con- 
fine himself to generalizations based on a careful examination of 
statistical tables prepared, but not here reproduced. 

Thymus Oland a/nd Lymphatic Hyperplasia — Status 

Lymphaticus. 

In 1897 and in later papers published from the Ohio Hos- 
pital for Epileptics (Ohio Hospital Bulletin, 1897, et seq. — data 
of publication not available — consult the hospital, Gnallipolis, 
Ohio) Ohlmacher called attention to the occurrence of a persistent 
thymus and of lymphatic hyperplasia in three out of his first 
six autopsy cases at the hospital; in two others of the six re- 
mains of the thymus were found. Later, he added nineteen cases, 
of which five showed evidences of the lymphatic constitution; 
these five met death suddenly, and he states that a persistent thy- 
mus is the most important anomaly in epileptics, together with 
general lymph-adenoid hyperplasia and arterial hypoplasia. 

In another article, Ohlmacher compares epilepsy with thymic 
asthma, thymic sudden death and with exopthalmic goitre. The 
presentation does not lend itself to abstract and to the present 
writer does not carry conviction. 

However, the conception of epilepsy as a condition allied to 
the lymphatic constitution has made a considerable impression on 
certain medical minds, and it is worth while to examine our 
series for this condition. In this series the trunk was sectioned 
in 252 cases and in fourteen (5.55 per cent.) of these, thymus 
remains were discovered. 

The following table gives the cases in skeleton : 
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Analysis of these cases shows: 

TABLE V. 

Age. 

7 years 1 

13-15 years 7 

17-19 years 2 

21-28 years 3 

49 years 1 



14 



TABLE VI. 
Causes of Death. 



i 



Sudden death 

Trauma 2 

Pneumonia 2 

Series, etc 2 

Cerebral hemorrhage 1 



U 



TABLE VII. 

Heredity. 

Bad 5 

Alcohol 3 

Nervousness 1 

Miscarriages 1 

Unknown 4 



14 



TABLE VTTT. 

Associated Conditions. 

Autopsy Xo. 85. Old inflammation about the tips of the temporal 

lobes. Moderate asymmetrical dilatation of 
ventricles. 
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Autopsy 'No. 86. Bony scar in dura, with depression in coronal 

suture to correspond. Thick skull. Slight 
old pachymeningitis interna. 
Autopsy No. 174. General hyperplasia of the lymphatic tissues ; 

small spleen and also small accessory spleen. 
Autopsy No. 186. General lymphatic hyperplasia, increased 

ventricular fluid, cysts in the choroids. 
Autopsy No. 248. Small spleen. 
Autopsy No. 286. Sclerosis of left temporal lobe. 
Autopsy No. 300. Well-marked dilatation of posterior horns of 

lateral ventricles. 
Autopsy No. 311. Microcephalus, micrenoephalon, microgyria. 
Autopsy No. 312. Rupture of aorta without apparent cause. 

As to just what is the normal weight and course of involution 
of the thymus gland, at various periods of life, authors seem 
slightly at a variance with each other. In Gray's Anatomy (17th 
edition, p. 1414) it is stated (after Waldeyer) that the thymus 
attains its full size at the end of the second year, when it ceases 
to grow and remains practically stationary till puberty, at which 
period it rapidly degenerates — but that even later in life traces 
of thymus tissue are to be found. 

Hammar* of TJpsala, in an interesting report, takes up the 
question of the normal weight of. the thymus at various ages. 
He reviews the literature apparently very completely and sums up 
the views expressed by various authors as follows: 

The oldest view makes the disappearance of the thymus begin 
at birth. Another group of authors places the beginning of this 
process during the first years of life; while lastly, the opinion has 
been formed by some that the normal involution of the thymus 
begins at the time of puberty. The weights found by the several 
authors present great variations, even within the groups holding 
similar opinions as to the time at which involution begins, and 
Hammar suggests that the variation in the opinions of the various 
authors is due to the use of material unsuited for the estimation of 
the normal course of involution of the thymus gland, in that what 
he denominates accidental involution, due to intercurrent disease 

•Hammar: Arch F. Anat. u. Physiol., Anat Abt., Suppl. Band, 1906, 
p. 91-182. 
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or nytritional disturbances, may have caused changes in the weight 
and. appearance of the gland. He is borne out in this view by the 
opinion of some of the authors that the thymus is an index of the 
nutritional condition of the body. 

For his estimation of the normal weight of the gland, he has 
selected cases which died suddenly during health, by accident or 
suicide, or from acute disease. He was able to select 126 such 
cases from the literature and from his own experience, and. thes€ 
when analyzed showed a scale of weights as follows : 

New born 13.26 grams 

1-5 years 22.98 grams 

6-10 years 26 . 1 grams 

11-15 years 37 . 52 grams 

16-20 years 25 . 58 grams 

21-25 years 24 . 73 grams 

26-35 years .... 19 . 87 grams 

36-45 years 16 . 27 grams 

46—55 years 12 . 85 grams 

56-65 years 16 .08 grains 

66-75 years 6.0 grams 

In his tabulation of selected cases, he includes two cases of 
epilepsy (No. 79, aged 25, weight of thymus 31.5 grams; No. 8'3, 
age 29, weight of thymus, 25.5 grams) ; both subjects were in 
excellent nutrition and died as the result of suffocation in attack. 
In another table, he reports cases associated with struma (Base- 
dows disease), among which are two cases of epilepsy, one of which 
died of status and the other of seizure ; the former is associated 
with cerebral hypertrophy and suprarenal cyst, while no comment 
is made on the other; weights are not given. He suggests that 
while the descriptions are unsatisfactory that there seem to be 
cases in adults in which there is an increase of thymus weight, 
but does not particularize as to the conditions, other than to men- 
tion castration (in animals), acromegaly, and diseases of the 
lymphatic systeon. 

In his review of the literature, he refers to the comparison made 
by Boumeville of the statistics of Katz based on children mentally 
normal, with his (Bourneville's) own findings in children m(9ntal]v 
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abnormal ; Boumeville concludes that there is a difference between 
the thymus in normal and abnormial children. 

The literature appearing after the review by Hammar, or so far 
as it has' been available to me, does not contain any direct reference 
to the thymus and epilepsy. Hart (Abstr. Journ. Am. Med. Assn., 
50/1660) refers to the ability of the thymus to produce vascular 
and cardiac disturbances; Capelle (Abstr. Jour. Am. Med. Assn., 
51/356) s-peaks of delirium cordis following thyroidectomy with 
a large thymus. In another report by Huismans (Abstr. Journ. 
Am. Med. Assn., 51/2194) two cases of death while asleep were 
shown- to be due to pressure of the thymus on the neck veins, as 
shown by the cerebral and pulmonary oedema. Basioh (Abstr. 
Jour. Am. Med. Assn., 52/426) showed that thymus^ectomised dogs 
were more excitable under the stimulation of electricity than nor- 
mal animals. In a short article, in which epilepsy is not men- 
tioned, Lerch (Med. Rec., March 6, 1909) does not refer to epil- 
epsy among the other nervous conditions which he thinks are re- 
lated to the thymus. It is interesting to note that Marfan (Jour. 
AnoOi. Med. Assoc., 55/2272) concludes that some chronic infection 
or intoxication is generally responsible for the simple thymus 
hyperplasias, especially as Hammar seems to hold that these con- 
ditions are responsible for its earlier involution, or atrophy. 

It is difficult to arrive at a sure conclusion, from the facts and 
reports at hand. It seems probable that the normal involution 
processes are later in their appearance than many authors have 
supposed, but on the other band, one rather feels that Hammar 
and some others have placed the involution process too late in life, 
or at least, have prolonged it over too long a period ; for certainly, 
autopsy experience would lead one to a belief in the relative in- 
frequence of persistent thymus. The proper valuation to put on 
the process of accidental involution, as described by Hammar, is a 
question of importance. It would seem again, that were the 
thymus normally present as hie supposes, and that its absence is 
due to the influence of some prolonged (as distinguished from 
acute) disease or metabolic condition, that more persistent thy- 
muses would be found than are recorded. Statistics on this point, 
based on a suitable material, would be of great value to the solu- 
tion of the question. 
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In Ohlmacher's eight cases, the ages and weights of the thymus 
glands are as fallows : 

I. Age at death 28, weight of thymus 28,5. 
II. Age at death 27, weight of thymus 30. 
III. Age at death 28, weight of thymus 10 (estimated). 
IX. Age at death 22, weight of thymus 30 (estimated). 
XVI. Age at death 28, weight of thymus 30 (estimated). 
XIX. Age at d"eath 18, weight of thymus 25-30 (estimated). 
XXIII. Age at death 29, weight of thymus 15. 
XXV. Age at death 13, weight of th}qiius 35 (estimated). 

In examination of these figures, it is noted, first that these 
weights are in five instances estimated ; two are fairly close to the 
weights given 'by Hammar (XIX, XXV), for the corresponding 
ages; two are apparently low (III, XXIII) ; while four (I, IT, 
IX, XVI), all of which cases are in the third decade, sihow a 
weight of about 30 grams, which seems above the normal by a few 
grams. Using Hammar's figures as a standard for comparison, it 
would appear that there was not an excessively great delay in tlie 
involution of the gland. A persistent thymus is, of course, only 
one part of the picture of status lymphaticus; Ohlmacher lays 
greatest stress on this feature of the condition, though only in 
association with lymphatic hyperplasia and arterial hypoplasia. 

In our own fourteen cases, the deaths occurred at such ages 
that by Hammar's table, considerable thymus tissue should still 
have been present; in only one case are the weight and agie dis- 
tinctly abnormal (Case 199, weight TOg.) and in two others, and 
also in a possible fourth (82, 174, and 86 respectively) the weights 
are somewhat high. In two cases, they are distinctly low. Un- 
fortunately, in other oases, the weight was not noted, but no large 
thymus is recalled by the writer among those observed by him, 
other than as noted above. 

In but two cases of our series is lymphatic hyperplasia clearly 
reported. In both these (Nos. 174 and 186) thymus tissue was 
recognized. In many of our cases, some enlargement of the lymph 
glands of the mediastinum and of the abdomen was noted, but 
arterial hyperplasia was only occasionally observed. 

The writer does not recall any of these cases in which a seizure 
or some definite pathological condition did not offer ample ex- 
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planation of the death and the considerable number of sudden 
deaths without lesions of this class, make him feel that the rela- 
tionship of status lymiphaticus to epilepsy is a questionable 
quantity. 

The only interesting case among this fourteen is the last : 

Autopsy 312, Case No. 2823, female, aged at death 14. 
Patient's two sisters have fainting spells. The onset of the 
epilepsy was at 3, supposedly due to fright. Physical ecsamination 
shows abnormalities in the shape of the head and ears; cleft 
palate ; genu valgum ; talipes valgus on both sides ; tongue deviates 
to the left; facial muscles act unevenly; scar of operation for 
umibilical hernia. Imbecile. 

The patient's life at the Colony was uneventful till one day 
when she was found dead on the floor beside the bed on which she 
had been sleeping. No sign of a seizure or of violence. 

The autopsy showed that the cause of death was hematoperi- 
cardium due to a rupture of the ascending arch of the aorta. The 
break in the vessel was clean and parallel to the axis of the vessel ; 
there was no sign of atheroma. The kidneys were fatty, thymus 
tissfue was present and the brain showed some atrophy in the left 
parietal region and an adhesion of the right cerebellar hemis«phere 
to the dura posteriorly. The pituitary showed colloid in the pars 
intermedia and congestion of the glandular portion. 

Heart. 

The pericardium showed in one or two instances old band-like 
adhesions ; in another the two layers were sealed together enclosing 
a caseated mass ; there were a few small serious effusions, and the 
case of hematopericardium which has just been noted. The epi- 
CArdium presented quite frequently white thickenings resulting 
from old inflammation. 

In but one case was there fibroid myocarditis ; in a few there 
were perhaps fibroid changes in the papillary musdes. The 
muscle has frequently appeared degenerated, and a few times 
oedematous, and brown atrophy has been a common finding. 

In seizure cases, in which as will be shown, there is usually an 
associated oedema and congestion of the lungs, there isi frequently 
a dilatation of the right side of the heart. The frequency of pul- 
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manary oedema and congestion makes an understanding of tkeir 
physiology necessary and it is interesting to note this right dilata- 
tion, bearing out, as it does, the old idea of a disparity of tiie two 
sides of the heart as the cause of the oedema. 

Frank valvular lesions have been infrequent, but thickenings, 
shortenings, nodulation and sometimes atheromatous changes in 
the valve flaps have been common. 

One death was due to the rupture into the pleural sac of an 
aortic aneurism which had separated the layers of the walls of the 
aorta for some inches, — from the superior mesenteric artery 
below, to the transverse portion of the arch above. 

The coronary arteries were not commonly diseased, and as has 
been stated there was but one case in which there was fibroid 
change on the heart muscle. The aorta showed quite commonly 
degenerative changes, usually slight, consisting of flakes or points 
of intimal thickening, but often being more extensive. Medial 
change is sometimes found. This slight intimal change is almost 
characteristic in these autopsies and probably stands related to the 
pressure stresses developed during the seizure. 

The literature of cardiac pathology in relation to epilepsy is 
very small. The article by Chadboume (Am. Jour. Med. Sc, 
1903, March, p. 461) is perhaps the most complete and contains 
a very excellent review of the literature. Chadbourne reports 
that in 190 autopsies at the Ohio Hospital for Epileptics, there 
were only 9 valvular lesions found. He quotes the postulates of 
Stintzing, which are worth repeating here : 

1. The heart disease must precede the epilepsy. 

2. Other causes must be excluded. 

3. The coincidence must be frequent. 

4. Improvement of the heart disease must improve the epilepsy. 
Chadbourne submits eleven cases for consideration and concludes 
that there was no evidence in any of these cases to warrant a belief 
in a connection between the vascular lesions and the epilepsy. 

There is, of course, a large literature on the epileptiform and 
syncopal attacks associated with Adams-Stokes disease. In these 
there is probably either a considerable interference with the cir- 
culation or even asystole for a short time, causing cerebral 
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anaemia. Russell (Trans. [Am.] National Ass'n for the Study 
of Epilepsy, Etc., vol. 4) of London, quoted several cases 
of epilepsy in which he or his informants observed cessation of 
the pulse just previous to seizures; it seem-s probable that either 
such cases are very rare or else that he was dealing with heart- 
block and asystole in that condition, rather than with true 
epilepsy. The present writer (Jour. Am. Med. Ass'n, vol. 50, 
p. 681) attempted a mechanical record of the pulse and was suc- 
cessful in several seizures. The pulse was but little affected. 

As has been noted, the valve flaps and cusps are frequently 
thickened and arterial degenerative change has begun, even in 
young individuals. Herein probably lies the true connection 
between the cardio-vascular system and epilepsy, — the changes in 
the former are probably due to the stresses imposed by the 
seizure. 

Lungs, 

Pleural adhesions are very common in these cases. Pleural 
effusions were found eleven times, empyema twice, and in six 
the exudate was fibrino-purulent. Pleural tubercles were 
not uncommon, and in one case miliary tuberculosis of the pleura 
was present along with, pulmonary tuberculosis. 

Pulmonary congestion and oedema were each present eighty-six 
times and were the commonest of all the pulmonary findings. 
They are especially common findings in the cases which have died 
after seizures, either the ^^ sudden deaths " or the " after-status 
and series " cases. In some cases, aside from congestion of other 
organs, they are practically the only lesions found. The epileptic 
is especially prone to pulmonary oedema and congestion and these 
conditions are his worst dangers for they undoubtedly underlie 
the considerable number of pneumonias from which he suffers, 
and it is also probable that they have something to do with the 
predisposition to tuberculosis which is also present. 

The acute pulmonary oedema of epileptics is an exceedingly 
fatal condition and may occur after a single seizure quite as 
readily in some cases as after series or status in others. It may 
kill of itself as in the following case (from the 16th Annual 
Report of the Colony, p. 61) : A. T., male, l^o. 2393, age at 
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death 50. This patient had a seizure at 12:15 p. m. and another 
at 3 p. M. Pulmonary oedema developed at once and the patient' 
died at 4:15 p. m., without recovering consciousness. 

This case may serve to illustrate the rapidity with which the 
epileptic succumbs, — from his normal health to death in a few 
short hours. 

Pulmonary oedema seems in large measure to have escaped the 
notice of clinical writers, both upon the subject of epilepsy and 
upon pulmonary oedema. The reports of Shanahan (JST. Y. Med. 
Jour., vol. 87, p. 54) and Ohlmacher (Am. Jour. Med. Sc, vol. 
139, p. 417) are the most complete, while there are a few reports 
in the European literature of isolated cases. The latter writers 
seem inclined to consider the condition an epileptic one, and cer- 
tainly it must be associated with some circulatory disturbance 
induced by the seizure. 

It is interesting to note that Taft (Trans. [Am.] ISTat. Ass'n 
for the Study of Epilepsy, Etc., 1910, p. 115, reported from 
Massachusetts Hospital for Epileptics, Palmer, Mass.) reports 
20 per cent, (ten cases) of her series as having pulmonary oedema 
at autopsy. 

Pneumonias are common among these people, as can be easily 
understood when one considers the local susceptibility produced 
by the oedema and congestion and also the lowered resistance 
brought about by the exposure which is not infrequently incurred 
during the period of helplessness during and after the seizure. 
In a few cases of sudden death pneumonic lesions have been found. 

Pneumonias of all kinds were reported in 133 cases, of which 
50 are classed as broncho-pneumonias, and 52 which were evi- 
dently lobar. 

Pulmonary tuberculosis is exceedingly common, having been 
found sixty-one times. 

Emphysema was present ten times. Secondary carcinoma was 
found twice. Bronchitis was reported seventeen times, bronchi- 
ectasis tvnce and infarcts once. 

Liver. 

The liver rarely showed findings of interest beyond varying 
degrees of fatty change, never marked; some passive congestion. 
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occasionally a good nutmeg appearance. Not infrequently there 
was present chronic cyanotic atrophy. Gumma was reported in 
one case and suspicious scars in another. Focal necrosis was 
found in one case of nephritis and a so-called ^^ chloroform 
necrosis" occurred in another. The latter case is as follows: 

Autopsy 260, No. 205, H. E., male, age at death 31. Bad 
family history. Onset at uncertain age, assigned cause trauma. 
Convulsions at dentition. Colony life uneventful. Underwent a 
decompression operation, chloroform being used as the anaesthetic. 
He collapsed on the operating table but was revived. Duration 
of anaesthetic two hours. After the operation he became restless 
and mentally disturbed but no jaundice is mentioned. Toward the 
end respiration became labored and he was cyanosed. Died on the 
fourth day after the operation. Autopsy showed infected opera- 
tion wound in the head, meningitis ; liver showed central necrosis 
of the acini ; chronic parenchymatous nephritis. 

Primary carcinoma and tubercle were observed each once, but 
secondary carcinoma was seen twice. In one case a thin pendu- 
lous right lobe simulated a tumor in the right flank. 

Intestines. 

In examining the large intestine, the most striking finding in 
many cases is the evidence of chronic constipation, in the shape 
of fecal accumulations and scybalous masses. Even in cases 
coming from the Hospital ward^ where the most thorough and 
I)ersistent efforts are made to clear out the bowelsi, a certain 
amount of fecal matter is often found in the caecum or in deeply 
pouched haustra. This is a most impor'tant point and is to be 
borne in mind in two connections: in warding off attacks and 
in treating the emergencies of the disease, namely, status and 
serial seizures.* 



* The distinction is not always understood between status and series. In 
status epilepticus tlie seizures come rapidly one after the other and the 
patient passes from one into the next without recovery of consciousness be- 
tween them. With serial seizures the interval between the individual attack 
is distinct and one seizure is completely over with before the onset of the 
next. Serial seizures vary greatly in different individuals, according to the 
ordinary frequency of attacks in the ^iven case; — for what misrht be an 
ordinary frequency for one patient might be an extraordinary number for 
another. 
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Sagging of the transverse colon, even to a " V " or " M " 
position is not uncommon. Unusually free loops of the sigmoid 
and of the lower part of the descending colon are sometimes 
seen. 

Tubercular ulcers were reported five times. Other ulcerations 
are not common. Omental tuberculosis was found once. 
There was tuberculosis of the mesenteric glands in seven cases. 

The only interesting appendix was one containing a concretion, 
with a sanall ulceration resulting from it. 

In one case, a fibroma attached to the small intestine was 
accompanied by multiple fibromata in the skin. 

Peritonitis was only occasionally found. There were two cases 
of retroperitoneal abscesS) one of which involved the diaphragm. 
There was one retroperitoneal cyst, unconnected with any other 
structure and filled with thin,. creamy fluid. 

Spleen, 

lieports of the condition of the ©pleen present little of interest 
except that there is not infrequently an old, healed peri- 
splenitis. The size of the organ is the most striking feature, 
having been nine times above 300 grams, thirty times above 200, 
and eight times above 175 grams. 

In character, these large spleens are usually fairly firm, but on 
section reveal a redundant and swollen pulp, covering up all 
structures. In the smaller spleens unusally large and clearly- 
marked Malphigian corpuscles -are to be no'ted. 

Accessory spleens were found six times, small spleens three 
times (about 40 grams each), and sago spleen once. 

Pancreas. 

One case is reported as showing a pancreatic gumma. 

One case of hemorrhagic pancreatitis and fat necrosis has been 
observed : 

Autopsy 288 : Case 1494, female, age at death 48 years. Family 
history bad. Onset of epilepsy at 22. Left side of the body 
most affected by seizures. Physical examination shows scai* in 
abdominal wall pelvic induration ; urine contained leucocytes and 
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albumin. Later, during her residence at the Colony, a systolic 
apex murmur developed. Terminal event: Following, a grand 
mal attack the patient went to bed and did not rise the following 
morning; she complained of abdominal pain; there was a slight 
rise of temperature and' jaundice was present. A tumor mass was 
made out (easily under chloroform) in the right lumbar and um- 
bilical regions. The provisional diagnosis was intestinal ohstruc- 
tion. She rapidly failed and died after three days of illness. 
Autopsy: Body quite fat. Some thickening of the mitral and 
tricuspid valves. Gall-bladder contains three stones and the liver 
showed slight nutmeg appearance. One kidney partly cystic (re- 
• tention cyst?), the capsules are adherent and the parenchyma bile 
stained. iSome dilatation of left lateral cerebral ventricle. Many 
intestinal adhesions; constriction of splenic flexure by adhesions, 
almost obliterating lumen. Mesentery, pancreas, omentum and 
surrounding fat tissues infiltrated with whitish growth. Pancreas 
in places hemorrhagic and cystic. Histological examination estab- 
lishes the diagnosis of hemorrhage and fat necrosis. 

Another case (Autopsy 253, No. 929, male), mentioned in con- 
nection with a fibromatous mass on the .wall of the stomach, 
showed the results of .a process which had obliterated a portion of 
the body of the pancreas, so that the tail, containing a cyst filled 
with clear fluid (probably the occluded duct), was entirely sep- 
arated from the rest of the organ except for a fibrous cord. 'No 
adhesions are mentioned in this case, and there is no history of 
abdominal trouble. 

In one other case there was evidence of healed pancreatitis 
(Autopsy 298). 

Stomach. 

The stomach presented no characteristic findings. Large organs 
were not uncommon and, on the other hand, partly contracted 
organs, with la more or less distinct pyloric antrum, were not un- 
common. Four healed gastric and one pyloric ulcers were found ; 
also two duodenal ulcers. A myomatous mass was found in one 
ease, attached to the posterior wall of the stomach. (See above, 
Autopsy 253.) 
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Suprarenals. 

The most important finding in these organs was bilateral 
hemorrhage (Autopsy 98). Death was preceded by diarrhea and 
collapse. (Journal of the A. M. A., 1907, Vol. XLIX, 
pp. 19-21.) 

In another case (Autopsy 285, No. 470, male) bilateral cortical 
. adenomas were found on both sides. It is interesting to note that 
in this case the pituitary gland showed connective tissue increase 
and colloid accumulation. Two cases of tuberculosis of the 
suprarenals were reported. The medullary substance is often very 
small in amount. 

Kidneys. 

One ca^e was seen in which there was a great difference in the 
size of the two kidneys, presumably congenital in character. In 
another case no kidney was found on the left side, 'and on the 
right the organ was of double normal size. In one case urachus 
remains were seen extending from the conershaped fundus of the 
urinary bladder up to the umbilicus; the urachus was a fibrous 
cord, but the bladder' had not assumed the normal contour. 

Passive congestion was very common, especially in those cases 
spoken of as " sudden deaths," where the patient dies in or shortly 
after a seizure. This congestion is sometimes extreme; in the 
glomeruli the dilated capillaries may obscure a large part of the 
tuft and cause it to occupy the space of Bowman's capsule almost 
completely; the inter-tubular capillaries are sometimes so greatly 
dilated as to suggest hemorrhage though the latter has not been 
seen. In one case the dilated capillaries formed what resembled 
a hemangioma. In the Malphigian pyramids the dilatation of the 
capillaries was somewhat irregular, areas of intense dilatation 
being found with surrounding areas where seemingly no capil- 
laries were present. 

Parenchymatous change alone is less common than cases in 
which there is also chronic change ; there were about sixty of such 
cases. In these cases, some show only an oedema between the 
collecting tubules of the pyramids. Others show cloudy swelling 
of the tubular epithelium of varying grades, — clouding of the 
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cells, fraying of the margins swelling, disappearance of the nuclei ; 
dilatation of the tubules and flattening of the epithelium. 

Chronic changes seem to be more common and are of variable 
degree, but practically of one type. One may distinquish two 
grades of change, according to degree : 

1. Kidneys that show only slight connective tissue increase, 
which is located close under and in continuation with the capsule. 
Renal structures involved in these areas are usually recognizable, 
though always greatly compressed and narrowed. 'Sometimes 
these changes involve only the strip just beneath the capsule which 
does not contain glomeruli, but there is a tendency toward down- 
ward growth of the process into the organ, producing a wedge- 
shaped area. As the process extends, glomeruli may be involved, 
but in the earliest stages none are within the affected areas. 

2. In addition to wedge-shaped areas under the capsule, these 
extend far down into the organ, and there are other irregularly 
distributed areas of connective tissue increase scattered throughout 
the cortex. In a general way these areas seem to be rather longer 
than wide and give the appearance of following the course of some 
small vessel, in that they appear to join a group of glomeruli. 
Glomeruli included in the areas are in all stages of degeneration 
and may be seen finally as hyaline whirls. With this second 
group the parenchymatous changes are usually fairly well-marked; 
the tubular epithelium is swollen, frayed, or the nucleus missing, 
the lumen of the tubule filled with albuminous detritus, or occa- 
sionally with a hyaline cast — in some cases there is a widening 
of the tubule and flattening of the epithelium. It is in these cases 
that the changes in the pyramids are most marked, and the oedema- 
tous space between the collecting tubules may be wider than tho 
tubule itself. 

The interpretation of these chronic renal changes is of 
importance. By a glance at the following table it will be seen 
that nearly four-fifths of the cases died before they were past their 
fiftieth year, and that over half were not past forty. One can 
hardly say that the condition is of early onset, especially when one 
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Age at Death of Those Showing Chrome Renal Changes. 

1-10 years 1 

11-20 years 12 (2) 

21-30 years 16 (2) 

31-40 years 19 (8) 

41-50 years 24 

51-60 years 8 

61-70 years 4 (1) 

71-93 years 3 



Total . 87 (13) 

Total trunks examined, 251. 

Percentage of chronic renal change, 28.8 per cent. 

Numbers in parentheses are doubtful cases. 

remembers that the diagnosis is an anatomical-histological one, and 
is not exclusively, clinical. (There was a clinical diagnosis in 28 
cases, or 11.3 per cent.) 

There are two hypotheses to be entertained in regard to these 
changes : 

1. That they are unrelated to the epilepsy. 

2. That they are effects of the epilepsy in one of two ways: 

(a) Through the pressure changes of the seizure, or 

(b) By the action of toxic substances. 

In regard to the first of the two possibilities we have to consider 
two things : 1st, that there is increasing evidence of the common 
occurrence of nephritic changes among the general population, and 
as yet we cannot say with much accuracy what the per cent, of 
these amounts to ; 2d, we know that after seizures there are found 
albumin and casts in about 20 per cent, of the cases of epilepsy, 
and that the interval urines in these cases are free from albumin 
and casts ; we, therefore, conclude that the seizure has something 
to do with causing this temporary albuminuria. As has been 
noted above, the kidneys after seizure-deaths show great conges- 
tion. It seems probable, therefore, that there are circulatory 
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changes at the time of the seizure which lead to acute maijifesta- 
tions, and that these, repeated many times as seizures recur again 
and again, in turn produce chronic changes. The writer is in- 
clined to believe that thorough examination of the kidneys of 
epileptics would show some chronic change in all. (N. Y. Medical 
Journal, Nov. 27, 1909.) 

There was one case of bladder carcinoma with ascending pyelo 
nephritis and cystitis; terminal broncho-pneumonia. This case 
showed a remarkably low temperature at death. 

Female Pelvic Organs. 

The pelvic organs in the women who came to autopsy presented 
nothing very striking. Only two deaths were associated with 
conditions of the female genital tract, namely, a case of uterine 
carcinoma (a sudden death), and a case of ovarian cyst with 
twisted pedicle. Infantile organs are not uncommon, and fibroid 
and cystic ovaries have been frequently found. An infantile type 
is especially common in women of low mental grade. 

Brain, 

The findings in the brain of epileptics are of the greatest im- 
portance, since the brain is the actual seat of the seizure, what- 
ever the origin. The most important thing for us is an estimate 
of the number of negative brains, on the one hand, and on the other 
hand, an estimate of the number that present marked gross 
changes ; intermediate, are a large number of cases in which minor 
and perhaps trivial findings are alone reported. 

The writer has found it difiicult to present adequately the find- 
ings in the 305 brains examined, so that case pictures will be pre- 
sented, as contra^ed with bare statistical reports. The following 
table is an attempt to accomplish this end, and is supplemented 
with a statistical table. It will be remembered that cases often 
show more than one condition, so that tlie statistical table (B) 
represents the total number of times a given condition is found, 
in contrast to the first table (A) in which is shown the numl>er 
of times a given condition appears as the chief cause: 
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Table Showing the Occurrence of Brain Lesions. 

(A: By cases. B: Total occurrence.) 

A. B. 

1^0 lesions on gross examination 26 ... 

Internal hydrocephalus 7 7 

Micrencephalon 3 6 

Hemiatrophy 31 36 

Tumors 10 10 

Gumma 2 2 

Tubercle 2 2 

Concretions 3 3 

Atrophy of only one lobe 18 27 

Meningitis 4 4 

Hemorrhage 6 9 

Porencephaly , 1 '4 

Softening foci , 6 10 

Fracture of skull 2 2 

Disseminated sclerosis . 1 2 

Extensive adhesions, brain to meninges, etc. (All 

degrees) 2 53 

Absent corpus callosum 1 1 

Aneurism left vertebral 1 1 

Cord changes, hemiatrophy 1 ... 

Syringo-myelia 1 

103 

Dilated ventricles, all degrees 66 98 

Cystic or granular choroids, etc 18 69 

Osteoma dura and f alx 2 6 

Total cases 179 

In addition, the following have occurred in conjunction with 
other lesions : 

Atrophy, either regional or general 54 

Asymmetry of the venous sinuses 1 

Obliteration of the horns of one lateral ventricle 1 

Small cavities or cysts in cortex (artefact ?) 4 
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Large epiphy&is 2 

Cysts in foramen of Munro , 3 

Cysts in posterior relmn 1 

Foramen of Munro not found ,. . . . 1 

Vascular changes 29 

Optic atrophy 2 

Congestion of meninges. 50 

Hydrops of sub-arachnoid space 86 

Clouding or thickening of lepto-meninges 60 

Pachymeningitis interna 31 

Venous thrombosis, cortical 1 

Sinus disease (ethmoid) 1 

Trephine openings 9 

Thick skull 21 

It must be repeated that the presentation of these lesions by 
either cases, or as a simple statement of their numerical occurrence, 
is very difficult, since it is hardly fair to group together the upper 
and lower extremes of a given condition. However, the findings 
are somewhat in accord with those of others, though the percentage 
of gross changes is somewhat lower, especially if we overlook the 
dilated ventricles, some of which are very slight. 

It must not be understood that the cases represented by the 
difference between the total brains examined — 305 — and the 
number of cases showing gross lesions — 179 — i. e., 126, were 
negative cases. Of these 26 were reported as presenting no gross 
findings; in the other 100 there were found various combinations 
of congestion, hydrops meningeus, and clouding or thickening of 
the pia-arachnoid, the actual numerical occurrence of which is 
shown above. The greatest source of error in these figures lies in 
the estimation of cortical atrophy; the variations here are so 
great that unless the condition affected the entire hemisphere or 
one lobe, it was not counted in the report of lesions by cases. 

The lesions will now be taken up systemmatically : 

Brain and Meninges. 

Dura. 

The dura was ordinarily negative as to thickness and general 

character, but very frequently was somewhat lax, as if the tension 

beneath was reduced. The internal surface was, in many cases. 
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slightly stained with yellowish brown pigment, or there was a 
very slight membrane of the same color, which could be sixipped 
off. Sometimes the extent of this process was considerable, but 
in no case was the thickness great. In only one case did the thick- 
ness reach Mj mm. 

Osteomas were found in the dura and its prolongations several 
times. In two of these sharp-pointed spicules might easily have 
been especial causes of irritation. 

There were two cases in which there was well-marked hemor- 
rhage at the base. Both these cases had been injected through the 
foramen magnum, and probably the hemorrhage was an artefact 
from this source. In a few cases there was sub-dural hemorrhage 
over the vertex. In one the clot was of considerable size, but in 
the others the condition was not extensive; one was probably a 
post-mortem condition. 

Adhesions of the dura to the skull were not infrequent even at 
ages when this would not be expected. The adhesions very com- 
monly followed the lines of suture, especially the coronal suture. 
About the occasional trephine openings the dura was almost in- 
variably adherent, though in one or two cases it stripped away 
with great ease from the fibrous membrane filling the bony defect. 

In one case the dura underneath the trephine opening was 
firmly adherent to the cortex and had caused considerable atrophy 
of the convolutions involved, notably of the posterior central. In 
another instance, a dural adhesion disclosed after section, dense 
fibrous trabeculae invading the frontal lobe. 

Leptom emnges. 

Under this head accumulations of clear fluid in the sub-arach- 
noid space are the most common findings, and are recorded 86 
times. Congestion of the meningeal vessels are also common and 
the pia-arachnoid is not infrequently clouded and thickened. 

The cortical atrophies were usually accompanied by marked 
drawing and thickening of the pia-arachnoid. 

Slcull. 
The bones of the skull show no special changes. There are, of 
course, numerous changes of asymmetry, but these are not con- 
sidered in this series. There were two cases in which there were 



No. 9.] 219 

broad, flat exostoses, once of the frontal, and once of the parietal 
bone. Thick skulls were not infrequent, and were more common 
than unusually thin ones. 

Oross Lesions of Uie Cerebrcd Hemispheres, 

The tabulations given above tend to show a minimum rather 
than a maximum. 'Cortical atrophy as shown by narrowing of 
the convolutions and deepening and widening of the sulci, is most 
frequently observed in the frontal lobes in these cases, and 
progressively less frequent as one passes to the rear. Localized 
atrophic areas are not uncommon and seem to have a predilection 
for the upper parietal region and for the region about the Sylvian 
point. 

The most interesting condition shown in the examination of 
these brains is the extraordinary frequency of enlarged lateral 
ventricles. It must be remembered, of course, that some of these 
brains have been for a long time in formalin solution, so that 
shrinkage might take place, yet this is offset by the fact that the 
more recent specimens show the condition in quite as great degree 
as the older ones. The photographs which accompany this report 
show the extent of the condition and the w^riter believes he is 
not exaggerating when he des<?ribes it as a striking condition in 
this series of cases. 

The condition offers a most interesting field for etiological 
speculation. It seems to be accepted today that the cerebrospinal 
fluid is secreted by the choroid plexuses and ependymal lining of 
the neural tube, especially of the lateral cerebral ventricles; that 
from here it passes out to the sub-arachnoid space through the 
foramen of Magendie, and is resorbed from the sub-arachnoid 
space into the cerebral sinuses. Could we account for either the 
over-production or the under-resorbtion of the fluid, we should 
have an explanation of its accumulation — probably the enlarge- 
ment of the ventricles is purely mechanical. 

So far as the production of the fluid is concerned we have no 
direct evidence regarding the amount of the conditions that govern 
this matter. In our cases we have a considerable number of in- 
stances in which the choroid plexuses are either cystic or of a 
granular appearance, as if they had undergone some change. 
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Lesions of the ependyma lining the ventricles were observed in but 
one case. 

The evidence for lacking resorbtion is somewhat clearer^ in that 
the clouding and thickening of the arachnoid would seem to indi- 
cate an old inflammatory process in many of these cases — a con- 
dition which might easily result in the closing or partial obstruc- 
tion, of the ways of outlet of this fluid. 

The writer hopes to follow this condition farther in later cases^ 
but for the present does not wish to more than suggest in a very 
tentative way that there may be a group of cases in which inflam- 
matory processes have affected either the ependyma itself, or the 
outlets through which the cerebro^spinal fluid escapes, producing 
hypersecretion or hypoexcretion, with resulting heightened intra- 
cranial pressure. 

An interesting group of cases is that in which there is hemia- 
trophy or atrophy of a single lobe, and possibly here may be in- 
cluded the hydrocephalus cases. There is a growing recognition 
of the importance of birth injuries and of encephalitis associated 
with contagious diseases of childhood and it would be of interest 
to analyze the cases presenting these changes, in relation to the 
causation of epilepsy, with the view to ascertaining the relation of 
our cases to these causes. 



Autopsy 
No. 


Onset 


17 


11 


63 


4 


141 


14 


225 


15 


233 


18 mos. 


303 


9 weeks 


304 


4 




Summary. 



7 Ca&es: 



Hydrocephalus Cases. 

Heredity Remarks 

Nervous Difficult Labor. 

Alleged Birth Injury. 

Instrumental Labor. Convulsians at 

Birth and Measles at 6. 
Spasms at Dentition. Scarlet Fever 

at 2, Meningitis at 10 mos. 
Alcoholic Convulsions at 6 mos. (Dentition). 

Bad Negative. 

Negative Instrumental Labor. 



4 show Instrument or Difficult Labor; 
2 are Negative; 

1 shows early Meningitis and Scarlet Fever, with convulsions at denti- 
tion, which may have preceded the Meningitis at 10 mos. (No. 225). 
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1 

Autopsy 
No. 

25 

36 


Onset 
3 
4 mos. 


HEMIi 

Heredity 

Negative. 

Tbc. 


54 
66 


2 

13 mos. 


Negative 

11)C. 


103 


26 


Alcohol 


107 


4 


? 


116 


3 


Bad 


123 


6 


Bad 


125 


6 mos. 


Bad 


127 


16 




129 
131 


2 

12 


• Negative 
Bad 


241 


4 


Bad 


247 
265 
274 


11 
23 

1 


Negative 
Negative 
Bad 


279 


28 


Tbc. 


293 
305 
319 


3 

4 
14 


Negative 
Negative 
Unknown 



Remarks 
Fright, fall, paraplegia in 3 weeks. 
Convulsion at dentition. 
Fall. 

Left side atrophic at birth. 
Alcohol. 

Infantile cerebral palsy. 
Pertussis about same time as onset. 
Lues ? 

Convulsions at dentition. 
Brain fever at 2 mos., with con- 
vulsions. 
Fever and convulsions. 

Fright: scarlet fever the probable 
cause. 

Indigestion assigned as cause. 

Accident was followed by seizures. 

Prolonged labor. 

Difficult labor; Cerebral hemorrhage 
assigned. Had scarlet fever, mea- 
sles and pertussis. 

Meningitis. 

Paralyzed immediately after birth. 

Unknown. 



20 Ca^eB: 

Infantile cerebral palsy 

Unknown 

Accident 

Convulsions at dentition 

Alcohol 

Paralysis at birth 

Brain Fever, Meningitis, Fever, and Convulsions 

Pertussis or Scarlet Fever 

Lues ? 

Indi/erestion 

Prolonged labor 

Cerebral hemorrhage 



1 
1 
3 
2 
1 
2 
3 
2 
1 
1 
2 
1 



20 
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Ateophy of One Lobe. 



Case 






No. Onset 


Heredity 


Bemaiks 


79 2 






105 31 




Followed a still-birth; scarlet fever 
10, measles, 11. 


135 10 




Asphyxia at birth, seizures since then. 


136 14 


Tbc. 


Pertussis at 2. 


197 lOmos. 


Bad? 


Fall a month previous. 


227 10 mos. 


Alcohol 


Prolonged labor; convulsions at 
dentition. 


231 7 


Alcohol 


Left arm paralyzed at birth. 


232 5 


Alcohol 




235 9 mos. 


Bad 


Spasms at dentition. 


237 2-3 


Negative 


Fall at 10 mos.; measles at 1 vr. 


266 10 




Unknown. • 


282 Dentition 


Alcohol 




283 Unknown 




Labor lasted one hour, — fifth. 


286 Birth 


Bad 


Convulsions and infantile hemiplegia 
together, followed in 3 mos. by 


291 18 mos. 




epilepsy. 


297 5 


Bad 


followed dream; pertuisis at 2. 


310 2-3 


Bad? 




314 9 


Unknown 




18 Cases. 







In looking over these tables it will be seen that in quite a 
number of cases there seems to be definite relation to natal or 
antenatal conditions, and that infectious conditions in some cases 
had a definite etiological relationship. However, the number of 
cases in which no etiological factor can be clearly traced is far 
greater than those clearly defined. The condition found certainly 
suggest that there has been some condition or process that has 
been followed by gliosis. 

The brain tumors have proved interesting, but analysis of the 
cases has yielded nothing of importance. They only serve to 
emphasize that the diagnosis of epilepsy is apt to be erroneous, 
in a certain portion of the cases, unless a careful and complete 
neurological examination is made. 

The case of disseminated sclerosis was interesting because it 
occurred in an infant. There were widely distributed areas of 
sclerosis. (To be reported in Journal of Nervous and Mental 
Diseases.) 
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Those cases showing trephine openings were interesting from 
several standpoints: The openings were all small, the size of a 
silver dollar at most, and were usually filled with a tense mem- 
brane. In one case gold foil had been used between the dura and 
the brain, and this was found with edges somewhat rolled up. 
In another the adhesions about the trephine opening had extended 
down and caused atrophy of high degree involving the posterior 
central convolution — certainly here the results of the trephining 
were serious for the patient. In others, the location of the trephine 
opening was a matter for some speculation — if it was intended 
to reach the motor region, the location chosen was sometimes an 
unfortunate one. These cases, on the whole, emphasize what 
all conservative surgeona admit: That surgical interference is 
only justified upon the clearest indications and with the most 
refined technic. 

The pituitary gland has shown no unusual enlargments, but 
on histological examination has shown very frequently a striking 
increase in blood content. In some cases there has been a verv 
distinct increase of connective tissue between the acini. Colloid 
in the pars intermedia has not been uncommon and in some cases 
colloid containing acini have been seen in the pars glandularis. 
The blue staining cells — hematoxyphile — are usually in the 
majority. 

In conclusion, the writer regrets that the portion of the material 
for which he is responsible is not more completely worked up; 
the preparation of this review has served this, if no other purpose : 
Showing possibilities for improvement in the future. 
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Autopsy Findings in Epileptics. 

Part III. 

Being the material collected between the conclu&ion of Parts I 
and II and the 1st of October, 1911. 

The following cases have come to autopsy, the d-ata of the case 
history, the autx>pfly findings .and the histological examination 
being given under the serial number of the autopsy. 

321 — B. J., No. 2014, Mcde. — ^Age at death 14. Maternal 
aunt and brother had convulsions when young ; mother hysterical ; 
maternal grandmother nervous; patea'nal grandmother said to 
have had fainting spells from heart trouble. Mother was fright- 
ened during pregnancy; labor was normal. Had several of the 
infectious diseases of childhood. Onset at 3 years, said to have 
been due to wormd, though none were seen. 

Ears show stigmata of degeneration, palate high arch-ed with 
slight torus. There were a few rales over the anterior a&peot of 
the left chest. Heart action somewhat irregular. BabiuiSiki doubt- 
fully positive. Ankle clonus absent. Other reflexes -active and 
equal. Is a high grade imbecile. 

Is a chronic eloper. Had one period of mental disturbance 
with ideas of an exalted character. Was discharged improved 
and readmitted again about two years later. This time the face 
was noted to be asymmetrical and the heart regular. No Baibinski 
present. Active pulmonary tuberculosis/ developed «nd the 
patient is described aj3 ins-ane. Died of a severe broncho-pneu- 
monia following serial seizures. 

Thymus present. Pulmonary and pleural tuberculosis, early 
broncho-pneumonia. Fatty liver and kidneys. Moderate hydrops 
of the subarachnoid space. Possibly slight atrophy of the tip of 
the right temporal. Brain negative on section. Possible tuber- 
cular ulcer of ilium. 

Histological examination confirms tu'berculosis of lungs and 
bowels. Small infarcts of kidneys and thickening of glomerular 
capsules. Some increase and slight round cell infiltration of the 
trabeculae in the liver. Pituitary s-hows a large colloid accumula- 
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tion between the glandular and neurogliar portions, and a con- 
nective tissue island in the middle of the glandular region. 

322—^. N., No. 2857, Female.— Age at death 36. Both 
parents died of asthma. 

Palate moderately high arched and has slight torus. Thyroid 
isthmus enlarged. Slight arcus senilis. Feeible-minded. 

Onset of -epilepsy at 2 or 3 years. Has been in Flatbush 
asylum. 

Colony life was uneventful. Patient was found dead early 
one morning; had an attack at 3 a. m., was seen alive at 5:15 
A. M. and was found dead at 5 :35 a. m. 

There were old pulmonary adhesions, congestion and oedema. 
Aortic vegetations. Passive congestion of the kidneys and cortical 
scars. Hydrops meningeus, cy&tic choroids and some cortieal 
atrophy. 

Histological examination shows considerable connective tissue 
increase in the pyramids of the kidneys, cloudy swelling and occa- 
sional glomerular scars. Fatty infiltration of liver and one miliary 
tubercle. Pituitary shows an island of connective tissue in the 
pars glandularis, the acini of the latter often containing colloid; 
the blood spaces are dilated. 

323 — M. Y., No. 3124, Mdc— Age at death 34. Onset of 
epilepsy at 30. Physical examination shows hyperaesthesia at 
finger tips, clumsiness of movement, fair mentality. Is conscious 
during seizures, which are of a somewhat hysiterical type. Physi- 
cal examination negative. Died from pulmonary oedema and 
broncho-pneumonia. 

Autopsy showed that the oalvarium was eroded in places by 
Pacchionian granulations; there was well marked hydrops men- 
ingieus; some asymmetry of convolutions and atrophy. Appear- 
ance suggestive of microgyrus in the occipital region. The right 
temporal lobe is possibly slightly shortened. There was sligji't 
dilatation of the left lateral ventricle. 

Histological examination shows some connective tissue and 
ooUoid accumulation in the pituitary. 

324 — T. B.., No. 2499, Male.— Age at death 54. At the age 
of 42 patient was injured about the head and spine and devel- 
oped seizures a few weeks afterward. Showa slight facial asym- 

8. 
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metry, slight ptosis, arteriosclerosis. Has been much confused at 
times following seizures. Colony life uneventful. Was found 
dead, on face, apparently as result of a seizure. 

The brain was congested, there was hydrops meningeus, and 
cysitic condition of the choroids. Healed pulmonary tuberculosis, 
congestion and oedema. Chronic parenchymatous nephritis. 
Pituitary shows the island of connective tissue so often seen. 

326— M.F., No. 2442, Female.— Age at death 30. The his- 
tory of this patient is unknown. Physical examination was nega- 
tive except for trace of albumin in the urine. Onset at age of 18. 
Patient is a middle grade imbecile. Died from pulmonary 
tuberculosis. 

Middle meningeal artery is calcified. There was hydrops of 
the subarachnoid space and considerable general atrophy of the 
cortex. The brain was small. Section negative. 

Pituitary shows some congestion and moderate colloid collection 
in the pars intermedia. 

326 — L. W., No. 2387, Female. — Age at death 34. Father 
died of carcinoma and maternal grandfather of nephritis. Pa- 
tient born at seventh month, was a puny infant and had ^^ ordinary 
cramps" during teething. Diphtheria at age of 1, measles at 2, 
scarlet fever at 3, and pertussis at 4. Has many stigmata of de- 
generation; arcus senilis present; right external strabismus, 
Hearing and bone conduction are impaired. Moderate lung signs. 
Urine contains albumin, casts and leucocytes. Is feeble-minded, 
possibly insane. Onset at 12, following a scolding. Colony resi- 
dence uninteresting except for prolapsus ani and mention of hys- 
terical attacks. Was found dead, having evidently suffocated 
during or after a seizure. 

Hydrops meningeus, cortical atrophy, dilatation of the posterior 
horns of the lateral ventricles, cystic choroids. Oedema of lungs 
and old tuberculosis. Secondary contracted kidneys. Thymus 
present, but small. 

Histological examination shows that there was no connective 
tissue overgrowth in the kidney, except in the capsules of some 
glomeruli. There was dilatation of many tubules, with flattening 
of the epithelium and occasionally casts in the lumen of the 

tubules. 

S27—E. 8., No. 1936, Female.— Aged at death 28. Onset at 
6 years. Patient shows facial asymmetry and there is unequal 
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action of the facial muscles. Is an epileptic imbecile. Shows 
albumin and casts after seizures. Had erysipelas while at Colony. 
Patient died in seizure. 

There was atrophy and sclerosis of the right temporal lobe. The 
lungs were congested and somewhat oedematous. There were epi- 
cardial ecchymoses. The liver was fatty. Connective tissue 
change in one and parenchymatous change in the other kidney. 
Apparently tubercles on the tubes and uterus. Thymus present. 

Pituitary shows marked hematoxphile character, dilated blood 
spaces and colloid in the region of the pars intermedia. There is 

also the island of connective tissue in the center of the glandular 
portion. Kidneys show chronic change, connective tissue increase, 
and glomerular obliteration in places. 

328 — L, 8,, No. 2661, FeTrude, — i^egress, aged at death 24. 
Father had fits when young; sister has nervous prostration; 
father's niece died of a fit; a son ( ?) has spasms. Patient's gums 
were lanced when eight months old and she has been epileptic 
ever since. There was a partial right paralysis at the age of three. 

Patient shows scoliosis, small umbilical herina, slight right 
talipes varus. Slight right paralysis, gait is stiff and spastic. Is 
feeble-minded. Is known to have had a seizure early one morning 
and somewhat later was found dead in bed. 

Petechial hemorrhages on neck and chest. Cerebral hemi- 
atrophy ; left central cortex most involved. Slight enlargement of 
the lateral ventricles. Thymus present but small. Right side 
of heart is distended. Kidneys look fatty. There is a chronic 
endometritis. 

Histological examination shows areas of connective tissue in- 
crease in the kidneys, with glomerular scars in various stages of 
formation. There is lymph gland tuberculosis (coeliac). The 
liver appears fatty. 

329 — K. A., No. 43, Female. — Aged at death 45. History 
is mostly unknown but the heredity is bad. Onset of epilepsy at 
9 years. Hearing deficient in left ear. Physical examination 
was negative. At Colony patient had a severe hemorrhage from 
the nose ; had several series or attacks ; external hemorrhoids were 
removed. Pulmonary oedema followed three grand mal seizures. 
Was finally found comatose, following one attack ; moderately sub- 
normal temperature; died an hour later. 
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Autopsy by Dr. Collier : Left lung congested, nutmeg liver, renal 
cortex narrowed, uterine fibroids, heart valves somewhat thick- 
ened. Kight posterior horn of lateral cerebral ventricle dilated. 

Histological examination shows chronic parenchymatous 
nephritis, with angiomatous areas. Some connective tissue in- 
crease in pituitary. 

330 — S. B., No. 3305, Male.— Aged at death 22. Father had 
pernicious anaemia; family history otherwise uninteresting as 
given. Dentition difficult but unaccompanied by convulsions. Was 
found to be weak while learning to walk and apparently did not 
develop normally mentally. Suffered a fall on forehead at 6 ; had 
a severe fall at 17, injury appearing in the left parietal region and 
fracture was diagnosed. Craniotomy at 21. Has been a clerk. 
Onset of epilepsy at 19. Turns face to left and the right arm is 
most involved. Has false sight. Mind and memory are 
deteriorated. Has been worse since operation on head. Is pale 
and anaemic; lungs suspicious of tuberculosis. Masturbates. Ee- 
flexes and sensory responses are sluggish. Binet age 12 years. 
Demented. Patient was found dead early one morning; had had 
a small series of seizures the night of the previous day but had 
otherwise been as usual. Had lost 14 pounds since entering 
Colony. 

Autopsy showed on the left side an old osteoplastic flap and 
fracture; union was not good; some suture material remained 
(eight months since operation). Softening on inferior surface 
right frontal lobe and some shortening of right temporal lobe. 
Hemorrhages and infarct in left lung. Slight dilatation of 
posterior portions of lateral ventricles. Left kidney shows marked 
congenital hypoplasia. Dilatation right uterer. Hemorrhagic 
condition of " pre-vertebral glands. Persistent thymus, lymphatic 
hyperplasia, narrow aorta. 

Histological examination negative. 

331 — /. L., No. 2562, Female. — Aged at death 16. Family 
history negative as given. Whooping cough at 5, measles at 6, 
diphtheria at 7, the latter severe. Onset at 7, supposed to be due 
to a weak heart following the diphtheria. Physical examination 
showed slight cardiac irregularity. Had several sets of serial 
seizures, with some pulmonary oedema. Died following series 
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from cardiac failure. Had been pulseless and stopped breathing 
after one of the series, but recovered. 

Left temporal atrophy and sclerosis, pachymeningitis. Old 
mitral vegetations. Fatty liver. Slight pulmonary congestion. 
Thymus present. 

Histological examination shows connective tissue increase 
about the glomeruli. 

332 — G. L., No. 2120, Male,— Aged at death 44. Father 
rather stupid and an inmate of a state hospital ; mother tubercular ; 
brother and father alcoholic. Early history unknown. Attended 
school but says he could not learn owing to nystagmus. Has been 
unable to work ( ?). .Inmate of county home for past three years. 
Denies epilepsy but admits stupidity and says he has had nystag- 
mus since birth. An occasional drinker. First seizure about 35. 
Lateral nystagmus; double talipes planus; facial asymmetry; 
asymmetry of palate ; left internal strabismus ; opacity both eyes ; 
can differentiate light from dark with left eye and fingers with 
right. Pain sense dull. Romberg swaying. Movements of left 
hand accompanied by tremor. Apparently hallucinated and pos- 
sibly persecuted. Imbecile. Died from broncho-pneumonia. 

Small dural osteoma. Extreme hydrops of subarachnoid space, 
with distension of the perivascular spaces. Atrophy of left optic 
tract, just behind the commissure. Great arteriosclerosis. 
Microgyria at tip of left occipital lobe. On section, well marked 
dilatation of the lateral ventricles. Cyst in right and a small 
one in left thalamus and several small ones in the lenticular 
nucleus. Cystic choroids, 

333 — J. K., No. 596, readmitted, No. 868, Male.—Agei at 
death 47. Maternal aunt and uncle insiane. Grandmother and 
mother had heart disease. Said to have fractured skull on left 
frontal region at 20-23 years of age. Onset at 34. Overwork and 
overheating. Was discharged and readmitted. Ophthalmoscopic 
examination shows retinitis — urine contains albumin and casts. 
During residence at Colony, he was more or less jaundiced most 
of the time, especially preceding seizures. Hj watching this 
sympjtom and administering calomel, with energetic intestimal 
lavage at times when the jaundice was increasing, a seizure would 
sometimes be prevented. Abdominal pain was frequently com- 
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plained of. Cholecystotomy was done and some adhesions found 
about the gall bladder. Following the operation, pneumonia de- 
veloped and death ensued. 

Trephine opening; marked congestion and oedema of lungs; 
fatty liver; oedema of kidneys. 

Histological examination shows mostly oedema, but also some 
pneumonic change in lungs. Kidneys show areas of connective 
tissue increase. 

334 — 0. W., No. 2668, Female, mulatto. — ^Aged at death 12. 
Motlier had nervous prostration ; maternal aunt insane. Swollen 
glands in neck at age of 2 years and scarlet fever at 7. Operated 
on two weeks after scarlet fever for an abscess on neck and was 
sick for a year following the scarlet fever; had two paralytic 
strokes during illness. 

Onset of epilepsy at 8V2 years of age, a year after first para- 
lytic stroke. Right side and face first and most often affected. 
Eight side now paralytic. Rigiht talipes varus. Right wrisit and 
foot drop. Cervical glands enlarged. Accentuated second pul- 
monic sound. Arcujg senilis apparently present. Eight knee jerk 
is exaggerated. There is a right spastic hemiplegia not involving 
the face- Mentally fair. Terminal event consisted of serial 
attacks and death from cardiac failure. 

Autopsy showed some sclerosis of the left motor region and a 
doubtful hemiatrophy. The right half of cord was atrophic. Right 
side of heart dilated, the organ is small and the valve openings 
relatively somewhat simaller. One lung contains hemorrhagic 
spots. Thymus present. Pancreas has oedematous appearance. 
Aorta is narrow. Mesenteric glands enlarged. Moderate dilata- 
tion of right and marked of left lateral ventricle. Granular 
choroids, left hemiatrophy, fifth ventricle well marked. 

Histological examination shows that there is an unusual thick- 
ness of and penetration of the alveoli by bands of connective tissue 
in the pancreas. Some of these connective tissue bands aire 
oedematous. 

335 — /. C, No, 268, Male, — Aged at death 48. Family 
history negative as far ais known. Onset at 14, two years after 
scarlet fever, though of unknown origin. Residence at Colony 
imeventful. Was missed one afternoon and shortly after was 
found dead on his face, in some bushes near his place of work. 
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There was hydrops of the subarachnoid si>aee, the brain sub- 
stance was oedematouS; and the posterior horns of the lateral ven- 
tricles were dilated. Dilated heart, especially on right side. 
Lungs congested. Fatty liver. Chronic parenchymatous ne- 
phritis. Kidneys show chronic connective tissue change with 
small round cell infiltration. 

336 — E. D., No. 3107, Female, — Aged at death 49. Family 
his.tory negative as given. Personal history unknown, exempt that 
she used alcoholics for 10 years previous to her admission here. 
Onset at 38. Memory is somewhat affected. She appears older 
than her years, has oedema of legs, albumin and casts in urine, and 
during her residence at the Colony a mass was made out in 
the epigastrium. Heart rapid and irregular. Gangrene of left 
foot and leg developed a short time before death. 

General arteriosclerosis. Localized cortical atrophy, hydrops 
of the subarachnoid sipace. Cardiac hypertrophy. Marked mitral 
stenosis and regurgitation. Degeneration of the cardiac muscle. 
Xutmeg liver, arteriosclerotic kidneys. Uterinje fibroids and polyp, 
enlarged ovaries. 

Marked congestion of the central portion of the liver acini, with 
atrophy of the liver cells in that region; some fatty change at 
periphery of lobule. Kidneys show chronic change, in which the 
glomeruli seem to have suffered more tban usual. Considerable 
connective tissue between the acini of the pituitary. 

337 — JS'. F., Xo. 2.325, Female.— As:ed at death 13. The 
history of tliis patient is unkno\\ai. She shows a slight rachitic 
rosary, accentuation of pulmonic second sound, irregular heart. 
Urine contains trace of albumin. Feeble-minded. Age at onsset 
unknown. Patient died in an attack. 

Autopsy showed dense thickenings of the arachnoid and pia with 
some Pacchionian granulations, causing thinning of the oalvarium. 
Very slight dilatation of lateral ventricles. Granular and slightly 
cystic choroids. 

338 — L. R. W., No. 3224, Female.— Aged at death 17. Had 
an accident to her head at age of 5, receiving a deep gash. Onset 
of epilepsy 4 years later but stated as at 8 years. Patient had 
diphtheria (the sup|X>sed cause of her epilepsy), measles and 
brain fever, the first and, last named being severe. Ears asym- 
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metrical. Slight left facial paralysis. Is an imbecile of Binet- 
Simon 6-year class. Colony life uneventful. Was seen to have 
a seizure and was immediately afterward found dead. 

The autopsy showed an old right temporal atrophy, probably of 
hemorrhagic origin. Epicardial and pulmonary ecchvmoses. 
Thymus present. Small aorta. Kidneys are congested and show 
considerable destruction of the epitheliimi of a portion of the con- 
voluted tubules. 

339 — E, N., No. 1753.— Aged at death 32. Her bmther bad 
convulsions for two years as a very young child. Onset of patient's 
epilepsy at 11 months, during dentition. Has a scoliosis. Her 
life at the Colony was uneventful. Was found dead. 

Localized cortical atrophies and dilatation of the cerebral ven- 
tricles, cystic choroids. Dilatation of right side of heart. Pul- 
monary tuberculosis. 

340— TF. IL, No, 3221, Male,— Aged at death 16. History 
unknowm. On admisision, showed the lung signs of tuberculosis. 
Heart action poor. Lordosis and scoliosis. Nutrition poor. 
Right knee jerk absent, left exaggerated. Paralysis of both lower 
liml>s. Died of pulmonary tuberculosis. 

Brain showed eon-siderable astrophy of the cortex. Otherwise 
negative. 
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REPORT OF VISITING LARYNGOLOGIST AND 

RHINOLOGIST. 



Dr. Wm. T. Shanahan, Medical Superintendent, Craig Colony 
for Epileptics, State of New York: 

Deae Doctor Shanahan. — I hand you herewith a report of 
the work done by me during the past year at the Craig* Colony. 

My service began December 4, 1910, and covers, to date, eight 
visits, each visit having occupied an entire day. During this 
period, two hundred and nine examinations have been made and 
seventeen operations performed. As many as fifty-seven examina- 
tions have been made in one day, although the average number 
made at each visit is twenty-six. Operations have been performed 
when the written consent of relatives could be obtained; these 
operations averaged two for each visit. The commonest disorders 
found have been obstructive conditions within the nose; the next 
most common, growths within the pharynx ; lesions of the larynx 
and ears have been rare. The operations performed were: ten 
turbinectomies ; four tonsilectomies, including removal of " ade- 
noids ; " and three for correction of deformities of the nasal 
septum. 

It is not expected that these operations will have any direct 
bearing upon the relief of epilepsy. They may be considered only 
as aids to that end. By improving local conditions in the upper 
respiratory tract of the individual, we assist in the restoration of 
normal conditions, thereby improving the general tone and adding 
to the comfort of the individual. 

Respectfully submitted, 

(Signed) Henry Jones Mulford, M. D., 

Visiting Laryngologist & Rhinologist. 

Buffalo, K Y., September 1, 1911. 



234 [Senate 



THE ANNUAL REPORT OF THE STEWARD. 



SoNYEA, N. Y., October 1, 1911. 
To The Medical Superintendent: 

I respectfully submit herewith the Annual Report of the Stew- 
ard of Craig Colony, for the year ending with September 30, 
1911 ; also two 'copies of the inventory of personal and real estate 
belonging to the State of N'ew York at the Craig Colony, on hand 
October 1, 1911. This inventory is made in accordance with the 
State Charities Law, Section 44, Chapter 149, Laws of 1909, 
amended by the State Charities Law passed in 1911, and rules 
and regulations made by the Fiscal Supervisor of State Charities. 

The total value of real and personal estate on hand October 1, 
1911, is $1,115,193.37. The total increase in valuation is $11,- 
501.01. This is due to an increase in personal property alone. 
For the first time in the history of the Colony, there has been no 
increase in real estate for the reason that there has been no real 
estate appropriations expended for permanent improvements and 
additions during the year. 

I would recommend that an appropriation be asked for to erect 
a new cold storage and ice plant with four rooms near the Store 
Building so that the storekeeper may have close supervision 
over it. 

There is a great loss every year to the State in waste of meat 
that is trimmed off on account of being spoiled after it is received 
into our present cold storage room. 

The old cold storage room was erected when the Colony first 
opened, and it is now in a dilapidated and unsanitary condition. 
The temperature in this room can not be reduced below 45 degrees 
in warm weather, which is not low enough to keep meat, eggs and 
other provisions. Butter becomes tainted soon after it is placed 
in this cold storage room for the reason that it comes in contact 
with fruit ; fresh, smoked and salted meats, and other commodities 
it is necessary to keep in cold storage. 

This building should be erected with at least four rooms, and a 
mechanical ice machine so that a small quantity of ice can be made 
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for distribution to some of the small refrigerators in hot weather. 
We could not expect to manufacture all the ice required by the 
Institution, and will need this, plus all the natural ice we have 
storage for to use in the refrigerators in the separate households. 
At the present time we have to economize with ice for the small 
refrigerators, so that there is a waste in each household after goods 
have been delivere(f| for the reason that they do not have a suffi- 
cient amount of ice. 

Last year we were only able to cut a small quantity of ice from 
our pond, and paid $611.44 for ice to partially fill our icehouse. 
This ice has been used very economically, but at the present time 
we have very little ice on hand; in fact, we have been obliged to 
reduce the amoimt delivered to the separate households, and they 
have ice only twice each week. 

The reason for desiring a cold storage building with four rooms, 
is that we need one room for meat and fish, one for eggs, one for 
butter and cheese, and one for fruits, — as each of these commod- 
ities require a diiferent temperature; for butter, the room should 
be at or near zero at all times; for meat it should be from 28 de- 
grees to 30 degrees, and for eggs and fruit, it should be 32 degrees 
to 34 degrees. These temperatures can not be maintained in hot 
weather with natural ice. 

Maintenance. 

The daily average number of patients cared for at the Colony 
during the year, has been 1,381.12, which is an increase of 50.74 
over the year before. The actual cost of caring for these patients, 
including home product, wages, labor and every expenditure made 
from general fund, has been $267,101.39, or $193.39 for each pa- 
tient. After the amount of home product and all moneys that 
have been returned to the State Treasurer are deducted, the actual 
cost to the taxpayer has been $197,369.30, or $144.50 for each 
patient. 

It is nearly impossible to make a comparison of the cost of 
maintenance with former vears, for the reason there has been a 
number of changes during the past year in the policy of the State 
in figuring maintenance expenses. A great many articles — too 
numerous to mention — have been purchased out of general fund 
appropriation during the year that have formerly been purchased 
out of special funds. There have also been large reimbursements 
for clothing that have been deducted from maintenance, which 
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should have been deducted from maintenance expenditures for 
the year ending October 1, 1910, but payments were not made 
until this year. There was a large amount of coal purchased in 
former years that has been used during the past year, that can 
be considered only approximately and has not been considered in 
making up the cost of maintenance. The figures in the table here- 
after mentioned are exactly in accordance with the expenditures 
made as shown by the Colony general fund accounts for the cost 
of maintenance. 

The daily number of patients cared for during the 

vear was . 1,381 . 12 

The total cost of maintenance, including home 

products consumed, was . $267,101 39 

The per capita cost was 193 39 

The total amount drawn from the State treasury 

general fund was 234,223 92 

The per capita cost was 169 59 

The total amount refunded from all sources was. . . 3'6,854 62 

The net cost to the State was. 197,369 30 

The net per capita cost of maintenance was 144 50 

The per capita cost of divisions of maintenance, without home 
product, but including actual cash expenditures as shown by paid 
vouchers : 

Estimates ISTos. 1 and 2. Wages and labor $68.7437 

Estimate i^o. .3. Expenses of managers 1.2341 

Estimate No. 4. Provisions 47.701 

Estimate No. 5. Household stores 7.9853- 

Estimate No. 6. Clothing 13.2922 

Estimate No. 7. Fuel and light 10.8167 

Estimate No. 8. 'Hospital and medical 2 . 8713 

Estimate No. 9. Shop, farm and garden 10.7062 

Estimate No. 10. Ordinary repairs 1.2165 

Estimate No. 11. Transportation of inmates.... .0948 

Estimate No. 12. Miscellaneous 4.9285 



Total average gross per capita cost $169.5903 



Farm, Garden and Dairy. 

There has been oonniderable improvement in farming methodfs 
during the year. The various proditcts raisied on the farm and 
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in the garden are becoming more impiortant from year to year 
in the maintenance of the Colony. The increase of yield a few 
pounds, or bushels, per acre, means a great deal when it is con- 
sidered that better methods of tilling and fertilizing — or feed- 
ing the soil — not only improves the quality of the product, but 
increases the fertility of the soil for future crops. 

The season on the whole has been very unfavorable for field 
crops, although we have had an excellent growth of com fodder, 
but the killing frost of September 14th ruined the hard corn and 
very materially injured the crop of ensilage. However, we have 
filled all of our silos with this frost-bitten ensilage. 

We have only 163 tons of hay as compared with 305 tons last 
year. If we had not a large amount of alfalfa and corn ensilage, 
we would be very' short of fodder. 

Our apple crop has been excellent and we will harvest more 
apples this season than we have harvested in a number of years. 

Our crop of garden vegetables has been exceptionally good, hav- 
ing an abundance of all kinds of table vegetables for the separate 
households. 

We planted in the garden last spring one-twentieth of an acre 
of sweet potatoes. We have harvested these potatoes and have 
20 bushels, or at the rate of 400 bushels per acre; the potatoes 
are good — many of them of a superior quality. 

While it is not probable that sweet potatoes could be raised in 
this vicinity to any great extent, the very, very dry season that 
we have had, which has been so detrimental to all other crops, 
has probably been very favorable for sweet potatoes, although the 
early frost of September 14th stopped the growth of a large num- 
ber of the small tubers. 

We expect to make another experiment the coming year and 
hope to have a larger field and more potatoes to report. 

We have received considerable assistance from the State Agri- 
cultural Department in our farming operations, and have endeav- 
ored to do some experimental work, both in commercial fertilizer 
and plat work. The plat experimental work was undertaken imder 
the advice of the State Experimental Sitation at Geneva. Mr. 
Hall, representative of that Station, conducted the experiments 
and laid out the plats: 
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The experiment contemplated wias made to test different an- 
alyses of commercial fertilizer, lime and barnyard manure. The 
oonditionis, however, were not favorable on account of the drought 
in April, May and June, and the experiment was abandoned 
before harvest. However, we expect to continue the plat experi- 
ment next season under the direction of the Experimental Station. 

We also m-ade some jBeld experiments with different analysis of 
fertilizer and with lime. One field of ten acres was planted to 
early potatoes; divided into three separate parts and different 
methods of culture carried on each plot, but on account of the 
drought the potatoes were not worth harvesting and the experi- 
ment was a failure. 

We also made experiments in other fields, carefully measuring 
the field and keeping an accuriate record of the analysis and cost 
of fertilizers and other expenses, but all of these field experiments 
were failures on account of the drought. 

Instead of purchasing a mixed fertilizer, we have purchased the 
ingredients for our commercial fertilizer and mixed it ourselves. 
This fertilizer has been mixed by a isomewhat varied analysis for 
different fields, and while there is no general informiation that 
makes it possible for us to apply fertilizers to all kinds of soil by 
set rule or analysis of chemical ingredients, we have used our 
judgment as to what we thought was most needed on different 
fields, and kept an accurate memorandum of analysis and account 
of that particular field so that we may have it as a guide in 
making up the analysis of fertilizer to be used the following year. 

If experiments of this kind are continued, we have no doubt 
but what, with local observation, and a thorough knowledge of not 
onlv the soil, but a record of all the conditions and manner under 
which former crops have grown, matured and yielded, we will 
know better in the future what we need for fertilizers, to increase 
the yield of products^ and improve the fertility of the land. 

We believe that small experiments in accordance with some 
practical knowledge of the conditions of the soil, intelligently 
carried out, will eventually prove that home mixing of com- 
mercial fertilizers will not only prove economical in the cost of 
the fertilizer, but will pay in the crop and the general improve- 
ment in the fertility of the land. . 
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For infi'tance, there may be a great deal of nitrogen, potash and 
other qualitieis of fertility in the soil, and all that is required is 
some chemical action to release and miake it available. This 
can not be done by any hard and fast rule of analysis or by the 
use of a general fertilizer ; neither do we think that it can be 
done by general analysis of the soil, as this can not be done except 
by trained scientific soil chemists, so we believe that simple ex- 
periments by mixing different analysis for different fields, taking 
into consideration past crops and the kind of a crop that is to 
be raised, the home mixing of commercial fertilizer will prove 
beneficial and economical. The only way to find out what to use 
and how much to use is to try the effect of different treatments 
on separate pieces of land. 

A fertilizer, the cost of which comes chiefly from the phos- 
phoric acid present, would be of much lower commercial' value 
than a fertilizer with a high percentage of nitrogen, and yet the 
former might be the more profitable to use on a certain piece of 
land. One fact that we have ascertained relative to mixing our 
own fertilizer is that we formerly paid $23 per ton for a fer- 
tilizer that contained all of the ingredients in both quantity and 
percentage of strength that the analysis on the sacks claimed, bul 
was actually worth only $16 per ton. 

Drainage. 

There has been about one mile of agricultural tile drain laid on 
the farm during the year. We need a large number of drain 
tiles to imp-rove the wet places and remove the excess water. 
Open ditches have generally been used at the Colony farm for 
this purpose in the past, but are very ineffective in removing 
water, and a great interference in cultivating and harvesting. 
They are never properly graded and quickly fill with weeds and 
rubbish, and do not accomplish through drainage of the soil. They 
are a constant expense in maintenance, while tile drains are a 
permanent improvement when carefully constructed. They re- 
quire very little annual expense for repairs and are in the end the 
less expensive form of drainage. 

In order to do the large amount of drainage that should be 
done on this farm, I would recommend that a ditching machine 
be purchased, which will lesson by 75 per cent the cost of laying 
tile drains. 
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All of the flat land should have large tile main ditches with 
small tile laterals. This lessens the tendency of the soil to become 
compact even though the land may not be what could be called 
wet or sour. We need about three carloads of tile and at least 
500 days labor to do work of tahis kind. 

For a number of years I have recommended that it would be 
of great advantage to the farm if a house and bam were erected 
on the south farm where a farm employee and a number of 
patients could live, and carry on the work on that part of the 
farm. They would be employed on the farm during the farming 
season, and being near the large tract of timber, could work in 
the forest cutting dead timber into wood and cleaning out under- 
brush in the winter. 

Dairy. 

As stated in former reports, we are in need of more and better 
stable room for cows. The present stable is not sl suitable place 
to keep milch cows. It is under a large bam that has to be 
temporarily shored up when filled with hay and grain to keep 
it from breaking down. The stable is dark and unsanitary, and 
it is impossible to make it suitable for housing milch cows that 
fumiish milk for table use. There should be a new stable erected. 

The old yellow bam is in a state of collapse and will have to 
be repaired very soon or it will tumble down. It has been repaired 
temporarily time and again, and nothing short of extensive repairs 
by putting a solid concrete foundation under it, inserting new 
timbers in the frame, and recovering it, will repair it permanently. 
This will probably cost nearly as much as the bam would be 
worth when the repairs are made. It is not in a suitable place 
for a barn and stockyard. There should be a large bam erected 
on some suitable site for the purpose of hb-using hay and grain, 
and caring for young cattle and dry oows. 

Dairy Receipts. 

Milk produced was 451,202 pounds, worth $9,024 04 

Dairy cows killed for beef, 2,988 pounds, worth. . . 204 43 

Beef and veal hides sold, worth 30 80 



■^^^^^•^i^-^-^^^ 



Total receipts $9,259 27 
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Cost of Production, 

Grain bought, 63y2 tons $1,732 64 

Home product — hay, ensilage, rough fodder. . . . 2,134 50 

Salary of dairymian 540 00 

Wagee of assistant 360 00 



Total $4,767 14 

• 

Leaving net proceeds of dairy 4,492 13 



$9,259 27 



-u 



Hogs. 

We have used more dressed pork the past year than ever before. 
Formerly pork has not been used on patients' tables, but for some 
time past the dietary in some of the households has called for two 
meals of pork each week. 

We fcave Bold some .thoroughbred registered Berkshires for 
breeding purposes ito the oharitlable institutions of the ;State, 
amounting to $165, and sold 10,650 pounds of live hogs to be 
shipped, for $734.85. This department of agriculture is one of 
the most profitable that we have for the reason that we use all 
of the table refuse from the households of the Colony for feed. 
It pays to raise thoroughbred stock of any kind. 

Hogs killed and used for provisions during the year 

30,552 pounds $3,444 98 

Lard, 1,456 pounds 181 42 

Live hogs sold, 10,650 pounds 734 85 

Pigs sold 165 00 

Total $4,526 25 

Salary of caretaker $360 00 

Cost of feed purchased was 1,522 75 

1,882 75 



Net profit $2,633 50 



x 
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Brickyard. 

There has been more brick made this year than formerly, and 
of a better quality. We erected a new downdraft kiln' in place 
of an old one. This kiln was planned and constructed by the 
brickmaker, Mr. Mannix, and the flues are placed in such a way 
that if the right kind of fuel is used there will not be a waste of 
more than 1,000 brick in burning 50,000, or a kiln. 

We anticipate considerable increase in the output of the yard 
the coming year, both in quantity and quality, as we expect to 
install a Union Brick and Tile machine and a Solid Bottom 
Grinding pan. 

Summary, 

Total number of brick made, 425,000, at $6 per M. . $2,550 00 

Cost of Production, 

Cost of coal . .1 $212 50 

Salary of brickmaker and two laborers. 1,611 25 

, 1,823 75 



Net profit of the yard \ $726 25 



Laundry. 

The amount of work done in the laundry during the past year 
hasi increased very materially. Last year we were washing and 
ironing about 27,000 to 28,000 pieces each week; at the present 
time we are running about 35,000 pieces each week. 

All of the machinery that was installed last year is giving en- 
tire satisfaction, but we regret that there has not been provision 
made for a suitable amount of machinery to replace some worn- 
out machines, and for additional electric irons, etc., so that the 
laundry might be completely equipped. 

We require in the laundry at the present time a steam-heated 
collar ironer, a seam dampener, a hot tube shaper, a Shaw collar 
shaper, a collar and cuff edger, a dampening press, a spray 
dampener, a starch extractor, a large 38-inch by 54-inch metal 
washer, a clothes conveyor to convey clothes from the first to 
second floor, a ladies' cuff press, two dozen electric irons, one large 
48-inch by 120-inch flat-work ironer to take the place of an old 
mangle that has been in use at the Oolony for sixteen years, and 
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was second-hand when purchased, two 28-inch angle countershaft 
extractors and one four-door sectional dry room. Two of the 
old extractors now in use are in constant need of repairs, and are 
dangerous to the life of people working about them; they are so 
worn that they are apt to go to pieces at any time. 

We desire to again emphasize the fact that the present method 
of heating irons is very dangerous to life and property. 

The cost of all the additional machinery will be approximately 
$7,500. We should have an appropriation of $8,000 for this 
purpose. 

Soap Plant. 

Laundry Soap Manufactured. 

j^eutral soap chips, 24,100 pounds . . . $1,446 00 

Scouring soap, 1,373 pounds 82 38 



Total •.> $1,528 38 



In past years all the scouring soap and laundry soap have been 
manufactured in the institution without any additional cost for 
labor. As shown by our home product reports, we have manu- 
factured 24,100 pounds neutral soap chips valued at $1,446.00 
and 1,373 pounds scouring soap, valued at $82.38. 

The soap kettle has been installed in the room formerly oc- 
cupied as a washroom, in the laundry annex. If we had suitable 
soap machinery we could manufacture not only all the neutral 
soap chips used in the laundry, but could make all the hard laun- 
dry and toilet soaps used in the institution. We have abundance 
of room to install the machinery in the annex of the laundry, and 
for this purpose would require: one remelting crutcher, with 
radiator, one-half dozen soap frames with six extra bottoms, a 
soap pump, one chipper, one style "A" iron cutting table. The 
total cost of this machinery will be about $1,000. 

Summary of Industries. 

Blacksmith shop. — Work done by patients with one 

paid foreman $1,120 88 

Brickyard. — Work done by patients with foreman 

and two paid employees *. . . . 2,975 00 
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Carpenter shop. — Work done by patients with one 

paid foreman $3,560 17 

Dressm'aking department. — Work done by patients 

with two paid seamstresses ,. .^ . 3,883 06 

Laundry soap plant. — Work done by patients with 

assistance of laundryman . . .\. . 1,528 38 

Mattress shop. — Work done by patients with one 

paid foreman . . . . : ./ 1,558 10 

Paint shop. — Work done by patients with one paid 

foreman 1,607 50 

Printing office. — Work done by patients. . . 981 90 

Plumbing shop. — Work done by patients with one 

paid foreman 1,587 35 

Shoe shop. — Work done by patients with one paid 

foreman .i 865 55 

Sloyd school. — Work done by patients with one paid 

foreman , 253 70 

Tailor shop. — Work done by patients with one paid 

foreman 4,536 27 

$24,457 86 

I 

Miscellaneous Sales. 

Brick $341 60 

Care of horse 32 00 

Com, peas and tomatoes 617 30 

Hogs, live, 10,650 pounds 734 85 

Hotel rent 100 00 

Ice 91 88 

Pelts, hides, etc . 30 80 

Pigs 165 00 

Rags, scrap iron, etc 64 52 

Scales, old , 15 00 

Tomatoes, 1 bushel 25 

$2,193 20 
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Accounts of Farm, Garden and Dairy. 

Credit 

Apples, 50% bu $38 06 

Apples 500 bu. (estimated) 375 OO 

Alfalfa, green, 44 tons (estimated) 136 00 

Alfalfa, cured, 52 tons (estimated) 1,248 00 

Asparagus, 384 1/6 doz 276 60 

Beans, 220 bu. (estimated) 440 00 

Beans, string, 132% bu • 132 75 

Beans, lima, 103y2 bu 103 50 

Bean fodder, 10 tons (estimated) 100 00 

Beef, 2,988 lbs 240 43 

Beets, 2601/2 bu. (estimated) 91 17 

Beet greens, 245 bunches 2 45 

Beets, 1,000 bu. (estim<ated) 50O 00 

Brussels sprouts, 14^/^ bu 14 50 

Cabbage, 10,000 lbs. (estimated) 50 00 

Cabbage, 2,494 heads 50 00 

Carrots, 74 bu 25 90 

Carrots, 400 bu. (estimated) 160 00 

Cauliflower, 337 heads 25 59 

Cauliflower, 1,250 lbs. (estimated) 12 50 

Celery, 302 5/12 doz 128 53 

Celery, 1,500 doz 900 00 

Cherries, 179 qts 17 90 

Chickens, 76 39 70 

Com fodder, 20 tons 50 00 

Com, Green, 819 11/12 doz 97 39 

Cucumbers, 331^4 doz 39 75 

Cucumber pickles, 2,545 3 05 

Eg^, l,324y2 doz 251 31 

Ensilage, pea, 60 tons (estimated) 210 00 

Ensilage, 800 tons (estimated) 2,800 00 

Grass, seed, 60 bu 480 00 

Hay, 163 tons (estimated) 2,282 00 

Kohl rabi, 5,000 lbs. (estimated) 50 00 

Kohl rabi, 57^/2 bu 34 00 

Lard, 1,456 lbs 181 42 



246 [Senate 

Lettuce, 13,7941/2 doz $1,418 78 

Milk, 451,202 lbs ; * 9,024 04 

Musk melons, 273l^ doz 81 97 

Walter melons, 90 18 50 

Oats, 2,000 bu. (estimated) . , 900 00 

Okra, 81/3 doz 1 66 

Onions, 886l^ doz. bun 88 62 

Onions, 23% bu 13 95 

Onions, 125 (bu. (estimiated) 125 00 

Parsley, 108 bun 2 16 

Parsley, 500 bun 18 00 

Parsnips, 50,000 lbs. (estimated) 500 00 

Pears, 9 bu 4 50 

Peas, green, 89^/2 bu 65 05 

Peppers, 37 bu 18 50 

Peppers, 75 lbs 3 75 

Plums, 2 bu 100 

Pork, 30,552 lbs ' 3,444 98 

Potatoes, 544 1/6 bu 276 75 

Potatoes', 8,000' bu. (estimated) 4,800 00 

Potatoes, sweet, 20 bu 20 00 

Eadisbes, 957 1/6 doz. bun 76-57 

Raspberries, 892 qts 80 28 

Rhubarb, 1,475 doz 176 96 

Rhubarb, 500 doz 10 00 

Sag^, 150 lbs 7 50 

Salsify, 15,000 lbs. (estimated) 300 OO 

Salsify, 1 bu 50 

Spinach, 437^2 bu 65 62 

Squash, Hubbard, 4 tons (estimated) 80 00 

Squash, summer, 785 1/6 doz : 107 02 

Straw, 90 tons (estimated) 900 00 

Strawberries, 3,884 qts 388 40 

Tomatoes, 408^/2 bu 160 70 

Tomatoes, 10,000 lbs. (estimated) 100 00 

Turnips, 52^^ bu 20 90 

Turnips, 30,000 lbs. (estimated) 30O 00 

Veal, 159 lbs 25 44 
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Wheat, 1,600 bu. (estimated) v. . . . $1,600 00 

Lumber, hard and soft, 37,000 ft 925 00 

Firewood, 50 cordis lOO 00 

Fence posts, 600 60 00 

Total $37,897 60 

Miscellaneous sales 2,193 20 

Total credit $40,090 80 

Debit 

Arsenic, 200 lbs $11 00 

Alfalfa, green, 44 tons (estimated) 136 00 

Boar 25 00 

Bran, 45 tons, 180 lbs 1,137 33 

Bull 75 00 

Cabbage, 3,898 heads 8 00 

Carrots, 159 bu 47 70 

Com feed, 987 bu 618 30 

Com in ear, 75 bu 24 00 

Com, 258 lbs 6 45 

Com meal, SV2 tons 93 30 

Com, cracked, 36 tons, 8 cwt 911 40 

Corn seed, 31 bu 38 75 

Copper sulphate, 1,450 lbs lOO 50 

Eggs, 46 doz 7 58 

Ensilage, 313 tons (estimated) 782 50 

Farm and garden implements 847 35 

Fertilizer, 30 tons, 675 lbs 830 45 

Gluton meal, 23 tons, 870 lbs 647 85 

Grease, axle, 100 lbs- 4 25 

Hay, 289 tons (estimated) 4,046 00 

Helebore, 10 lbs 1 20 

Horses, 4 1,000 00 

Lime, 2 tons 21 40 

Lime, ag., 30 tons 90 00 

Malt sprouts, 2 tons 45 00 

Middlings, 53,800 lbs 728 52 
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Milk, 23,835 lbs $476 70 

Miscellaneous farm and garden seeds 633 32 

Oats, 2,5881/2 bu 1,294 2-5 

Oat seed, 310 bu 186 00 

Oil meal, 22,300 lbs 394 38 

Paris green, 50 lbs 9 00 

Potatoes, seed, 1,072 bu 237 5€ 

Potatoes, small, 567 bu 86 30 

Repairs to tools and harness 131 72 

Salsify, 100 bu 10 OO 

Sal soda, 400 lbs 3 04 

Salt, 3,500 lbs 7 87 

Screenings, 357 bu 200 40 

Sawing lumber 108 00 

Straw, 128 tons (estimated) 868 00 

Tobacco, 50 lbs. 2 50 

Turnips, 25 bu 2 50 

Threshing. . 139 34 

Twine, 800 lbs 56 00 

Veterinary service and medicine 153 47 

Wages 5,953 27 

Wheat seed, 180 bu 180 00 

Total debit $23,418 39 



X 



Recapitulation of Farm, Garden and Dairy Products. 

Value of products raised and miscellaneous sales . . $40,000 80 
Cost of production 23,418 39 

$16,672 41 

, ■ ! , ■ ■ 



Summary of Gross Earnings of the Colony for the Year. 

Total value of products on the farm, in the garden, 

and in the dairy $40,090 80 

Value of brick made ^ 2,9-75 00 

Value of soap made 1,528 38 

Other industries^ shops, etc. • 19,954 48 

Total $64,548 66 
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Reimbursements from counties for clothing fur- 
nished patients $28,271 08 

Moneys received from individuals for care and 

treatment of patients . 6,390 34 

Miscellaneous sales other than sale of farm products 334 45 

Total $99,544 53 



Inventory. 

The annual inventory for the year ending with 
September 30, 1911, shows the value of personal 

property to be $189,452 98 

Real estate 925,730 39 

Total inventory 1911 $1,115,193 37 

Total inventorv 1910 1,103,692 36 

t. 7 7 

Total increase in value of all property $11,501 01 



All of which ig respectfully submitted, 



TRUMAN L. STONE, 

Steward. 
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REPORT OF RESIDENT CATHOLIC CHAPLAIN. 



SoNYEA, K Y., October 1, 1911. 
To )Vm. T. SiiANAHAN, M. D., Siipt, Craig Colony: 

At the conclusion of my first year as resident Catholic chaplain, 
I hereby submit to you the following report : 

At the present time there are on Craig Colony 554 Catholic pa- 
tients. For these patients, on Sundays and holy days of obliga- 
tion, two Masses are said, one for the men and one for the women, 
at 8 :30 and 9 :30 a. m. respectively. On Sunday during July 
and August at 7 :00 p. :m. and during the remainder of the year 
at 3 :00 p. m., a catechetical instruction is given, followed by Bene- 
diction of the Blessed Sacrament. The attendance ^t these serv- 
ices has been such as to clearly show that God's afflicted, while not 
despising the comforts of temporal means, place not a little con- 
fidence in His justice and mercy. 

During the year over nineteen hundred confessions were heard 
and a like number received Holy Communion, an opportunity 
being afforded the patients to approach these sacraments once in 
each month. This year ten patients received Holy Communion for 
the first time. On July 10th Et. Rev. Thomas F. Hickey, D. D., of 
the diocese of Rochester, visited the Colony and administered the 
Sacrament of Confirmation to twenty of the Colonists, eleven of 
which were girls and nine boys. The teaching of the Church and 
the desire of all Catholics that they be fortified in their last agony 
with the Sacrament of Extreme Unction and the prayers of the 
Church was fulfilled in the majority of those who died during the 
j^ear, nine having died unexpectedly, did not receive the last min- 
istrations of the Church. 

Those who were buried in the Colony cemetery were first 
brought to the chapel where the services prescribed by the Church 
were held, afterward the priest accompanying the remains to the 
cemetery where the grave was blessed and the prayers recited ac- 
cording to the ritual. 

The singing at the different services has been very praiseworthy. 
At Christmas and at Easter the choir made it possible to have a 
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High Mass. The singing was entirely in the hands of the patients 
until death took from us our organist and director, Miss Harriet 
Hiker, whose zeal and efforts in choir work were appreciated by 
all who attended the chapel. 

As supervisor of schools, I frequently visited the school for 
girls in the Villa Flora Group and offered whatever assistance I 
was capable of to the teachers. 

Some religious papers have been received and distributed. 
About fifty volumes of good reading matter have been donated 
which will form the nucleus of a circulating library for the female 
patients. 

The duties of the chaplain have in many cases been made easy 
and his efforts more frtiitful through the kindness of officers and 
employees, for which courtesies I now wish to show due appreci- 
ation. 

Respectfully submitted, 

W. B. MCCARTHY, 
(Signed) Resident Catholic Chaplain, 
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REPORT OF RESIDENT PROTESTANT CHAPLAIN. 



SoNYEA, N. Y., Octobers, 1911. 
Dk. W. T. Shanahan, Medical Superintendent: 

Dear iSiR. — 1 beg to submit herewith my second annual report 
as resident Protestant Chaplain. 

Personally, the year just ended has been a most pleasant one^ 
and we trust a more profitable one than the preceding year as we 
have become more acquainted with the special requirements of this 
kind of religious work. 

The methods ordinarily employed in regular church work need 
modifying somewhat to fit into conditions existing here. Our 
congregations are so very complex in the matter of religious belief 
as well as mental calibre that it is no small matter to know how 
to serve them all to the best advantage. We have them all the 
way from the college graduate to the individual whose mentality 
is much impaired, and it is our constant endeavor to make the 
services helpful as well as comforting to them all. 

We are thoroughly convinced that only the " comforts " of the 
Gospel should be held before them, while at the same time they 
are to be constantly exhorted to lead a life of moral and physical 
purity, and to be reminded of the attendant evils of a different 
course. I find them to be very responsive to religious teaching as 
far as they can comprehend it, and many of them, we believe, are 
greatly benefited thereby. 

To one unacquainted with the nature of this disease and of its 
weakening power over the will of the patient, he might feel, at 
times, that his labor was somewhat in vain as, so manv of those 
professing the religious life are only spasmodic in its practice. 
But this is more a physical and mental defect we fully believe, 
than a moral or spiritual one. But we take courage in the fact 
that our Heavenly Father is full of sympathy, and that " His 
mercv endure th forever." 

Our congregations are as large as our seating capacity will per- 
mit, and often many are turned away from the Sunday services 
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for want of room. We are still praying for larger and more con- 
genial quarters. 

About the same order of services prevail that has hitherto — 
preaching every Sunday at 10:15 a. m*. and 7 :00 p. m. Our mid- 
week service on Wednesday evening of each week consists largely 
of a song service, supplemented by a short Bible talk. Our Sab- 
bath School sessions are held each Sabbath from 11:00 a. m. until 
11 :30 A. M., during nine months of the year. iSome of the Colony 
school teachers, as well as a few of the most intelligent of the 
female patients, have rendered splendid services as our Sunday 
School teachers. I have a very large class of adult male patients. 

Our choir, composed almost entirely of patients, is doing splen- 
did work and adds greatly to the interest of the services. 

I have made several hundred calls on sick patients, attempting 
to call at all the cottages, infirmaries and hospital frequently. 
Could I be permitted to see the relatives and friends of those who 
are so sadly afflicted here, I would plead with them to be more 
prompt in sending a few words from home. Such a message occa- 
sionally does an imtold amount of good — and it costs so little. 

There are now 718 Protestant patients on the Colony, 411 arc 
males and 307 are females. There have been 58 deaths during 
the year, 32 males and 26 females. Most of these have been taken 
elsewhere by friends for burial. 

I feel greatly indebted to every member of the local staff of offi- 
cers, and to many of the employees for their kindness and assist- 
ance in making the year now closing a most pleasant and enjoyable 
one. May the benediction of Heaven rest upon all. 

Most sincerely yours, 

(Signed) J. K. JEFFREY, 

Resident Protestant Chaplain. 
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REPORT OF MATRON. 



SoNYEA, N. Y., October 1, 1911. 
Dr. W. T. Shanahan, Medical Superintendent: 

I have the honor of submitting the matron's report for the year 
ending September 30, 1911: 

Cooking classes for new cooks and senior nurses have been con- 
tinued during the year. 

Following are lists of the work done in the departments under 
my direction: 

Mattress Shop. 

3^920. Mattresses. 

October 60 

November 60 

December 60 

1911. 

January ,. . 80 

February 75 

March 73 

April 69 

May 80 

June 80 

July . 80 

August 84: 

September 100 

Total ' 901 

Pillows made 95 

Sewing Room. 

Aprons, large 667 

Aprons, short 260 
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Aprons, men's 047 

Aprons repaired , 10 

Aprons, white 6 

Bands , 12 

Bags, broom 406 

Bags, tea and coffee 76 

Bags, hot water 20 

Bandages 4,620 

Bandages, many tailed 33 

Bandages, T 24 

Bathing suits 6 

Bibs 32 

Boys' waists 6 

Boys' suits 40 

Caps, operating 27 

Cape 1 

Coat 1 

Chiffonier covers, hemstitched 11 

Curtains, mull, long, pairs 22 

Curtains, mull, sash, pairs 41 

Curtains, long, pairs 

Curtains repaired 4 

Drawers, pairs 69^ 

Dresses, B. G 730 

Dresses, M. T. . 440 

Dresses, strong 37 

Dresses, white ^ 

Dresses, babies' 10 

Dresses, goods furnished by patients 6 

Dresses repaired 20 

Dress skirts, goods furnished by patients 3 

Doilies, hemstitched 2 

Dresser covers ^ 

Dusters ^^ 

Elastics, pairs ^^^ 

Gowns, operating ^ 

Handkerchiefs 285 

Holders ^^^ 
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Jackets, strong 2 

Masks, operating 6 

Napkins, table 298 

Napkins, sanitary - 1,325 

Night dresses 1,087 

Night shirts 258 

Pajamas, pairs 2 

Pillow cases 3,515 

Rugs repaired 4 

Sheets, unbleached 4,191 

Sheets, bleached 181 

Sheets, double 69 

Shrouds .... , 90 

Shirt waists 21 

Side board covers, hemstitched 2 

Skirts, under 1,069 

Skirts, repaired 18 

Stand covers 18 

Table cloths 471 

Table covers, hemstitched 5 

Towels, roller 183 

Towels, single 7,702 

Valance sets 6 

Wheel cover 1 

Waists, under 10 

Mended pieces 4,411 

Total 35,140 



Very respectfully submitted, 

(Signed) IDA E. WRIGHT, 



Matron. 



Younger Colonists eiijoyiiig tlie Fourtli of Jul 



\ 



Ueereation for some of the Girls. 



Girls picking stTawberries. Pryor Pavilion in background. 
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Amusements. 

The Christmas day celebration consisted of the having of a tree 
in each of the patients' cottages. Two employees, made up as 
Santa Claus, visited all buildings and distributed gifts so that 
each patient received something. A special dinner was served. 
In the evening a basketball game was held. 

On January 6 th, seventy-nine male patients were taken to 
Rochester to attend an indoor circus given by Damascus Temple 
of the Mystic Shrine. Transportation was furnished free of 
charge by the Pennsylvania railroad and the INTew York State 
Railways in Rochester. No charge was made for admission to the 
circus. 

On May 24th, 450 male and female patients were taken to 
Mt. Morris to attend the performance given by Forepaugh and 
Sells Brothers circus. 

The Fourth of July celebration consisted of flag raising, day- 
light fireworks, field sports, baseball game, band concert and even- 
ing fireworks. 

Through the courtesy of Superintendent Beale of the Buffalo 
and Alleghany Valley division of the Pennsylvania railroad, we 
were able to have two patients' excursions to Portage, — on Sep- 
tember 7th, 85 females, and September 21st, 111 males. 

During the cooler- months Amoving picture performances, dances 
for female patients, basketball, etc., were arranged for. 

Baseball has been as popular as ever ; two games each week was 
the program during the season. 

The Colonists' Club had a com roast in September. 

Each winter the women laundry workers and those employed 
in the sewing room are given at least one sleigh ride. 

If those who have to do with appropriations could but see for 
themselves how crying is the need for a large General Assembly 
Hall, I am confident we would be given sufiicient funds with 
which we could erect a suitable structure; a certain amount of 
recreation and relaxation is essential for both employees and 
patients. * 

The Salary Classification Commission created recently the posi- 
tion of bandmaster. An appointment has hem piade, to t«ke 

9 



